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Department of State ML NOY 24 PM 3: 36
Division of Corporations Lt STATE
P. 0. Box 6327 ALLAHASSEE FLORIOA

Tallahassee, FL. 32314

SUBJECT: 9 Beads> Prb dvctrions T /N C

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

QO s7000 B$7875 0 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | o cey D . SQGV\C‘QC
Name (Printed or typed)

T Soofr ™ oY Suded

Address

Oclovds FL 23505

City, State & Zip

HoT-H3¥F-95060

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood S iur oiAlE
Secretary of State vaLLAHASSUE FLORIDA

November 9, 2004

TERRY D. SPENCER

750 SOUTH OBT

SUITE 232

ORLANDO, FL 32805

SUBJECT: 22 BEATS PRODUCTIONS INC

Ref. Number: W04000041178

We have received your document for 22 BEATS PRODUCTIONS INC and your

check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type

or carefully print the information in the appropriate blocks.

Please list the street address of each officer/director.

An effective date may be added to the Articles of Incorporation if a 2005 date is

needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

The person designated as registered agent in the document and the person

signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing

as incorporator must be the same.

Please return the original and one copy of your document, along with a copy of

this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call

(850) 245-6973. -

Claretha Golden o '-';

Document Specialist Letter Number: 504A000684097 - - '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chap’ter 62k, F.S& (Profit)

ARTICL-EI NAME % r i..-;.; ey bt
The name of the corporatlon shall be:
3> Beakd PovDusVan T NC, 004 NOV 24 P 3: 36

co SIATE

ARTICLE I PRINCIPAL OFFICE ALLANASSEE FLORIDA

The principal place of business/mailing address is:

3 Deels Pircavel.m~

M50 Se.dwv ook Suive 32
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ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

PSS AT RCe Qe CeCernxvay, Publony

ARTICLE IV SHARES
The number of shares of stock is: | | § QD

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Terc, S0enCec

T50 Soury 6BY 2o.b- W
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

TeCCT S Pe e
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

TQCG‘? Spe*“-‘-"ﬁﬁ _
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Having been numed as registered ugent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

oy D w0
%namre istered Agent Date

(_-_"
U3y by
enature/Ii\corporator Date




