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TRANSMITYAL LETTER
’

t

Department of State

Pivision of Corporations o

P.O. Box 6327 .
Taltahassec, FL 32314

Mg i ey W

SUBJECT: Misplaced Comedy Group, Inc.
(PROPOSED CORPORATE NAME — EDSI IEQEUEE SQEEIE) ] o
%

R

¥

Enclosed are an original and one (1) copy of the articl¥s of incorporation and a check for:

L s7000 [$78.75 O $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status i & Certified Copy Certified Copy
S ¥ . & Certificate of
11 Status
* ADDITIONAL COPY REQUIRED

FROM: . _ Steven F. Grabusky
Name (®inted or typed)
.
5551 Bent Grass Digre, Suite 1Q4

ress

Sarasota, Florida 34235
City, Stale & Zip

v t
(941) 3431851 *
Daytime Tephone number

¥

NOTE: Please provide the (ﬁ'iinai and one copy of the articles.

o v g

ph



¥

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

= .2
"ARTICLEI __ NAME & T
The name of the corporation shall be: » t . B r(: F i
Y L M
Misplaced Comedy Group, Inc. g T e T3
ARTICLE Il PRINCIPAL OFFICE S o

The principal place of business/mailing address is: ) A
5551 Bent Grass Drive, Suite 104 Sarasota, Florida 34235

"The purpose for which the corporation is orgamzed is:
Entertainment, Acting, and Comedy.

4
ARTICLE IIT PURPOSE | ee

ARTICLE IV SHARES
The number of shares of stock is:
1

" 7
ARTICLE V INITIAL QFFICERS AND/OR ]
List name(s), address(es) and specific title(s):
Steven Grabusky, President/Owner

ARTICLE VI REGISTERED AGENT '

The pame and Florida street address (P.O. Box NOT fcceptab[e) of‘ the regxstered agent is:
Steven Grabusky, 5551 Bent Grass Drive, Suite 104 Sarasofa, Florida 34235

ARTICLE VII _ INCORPORATOR . % -
The name and address of the Incerporator is: .

Tricia L. Gallagher 5094 Central Sarasota Parkway, Suite 2&8 Sarasota, Florida 34238

r
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Having becn named as registered agent to accept service af process for the above stated corporation at the place desipnated in fhis
certificate, I am familior with agyl accept the appdipfment as regisigred agent and ggree to act in this capucity

06/25/04

Signaturc/Registercd Agen Date

W - - DB/25/04

Signature/Incorporator Date

por P



