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i TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Apoilo Entertainment, Inc

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

Q57000 GA$7RT5 M $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EDward M. Lopes . 7 S e

“Name (Pnn?ed or fy{:ed)
1504 Harding St. , L L . . —=
Address
Qrlando, Fl. 32806 . G em Pkl
City, State & Zip

407-617-5341

Da}ftﬁié .Tde:‘l;epﬁf(;ril‘e ‘numiber

NOTE: Please provide the original and one copy of fhe articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 16, 2005

EDWARD M. LOPES
1504 HARDING ST.
ORLANDOQ, FL 32806

SUBJECT: APOLLO ENTERTAINMENT, INC.
Ref. Number: W05000008213

We have received your document for APOLLO ENTERTAINMENT, 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 name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use toc another entity.

Adding "of Florida"” or "Florida" to the end of a name is not acceptable.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Carolyn Lewis

Regulatory Specialist Il Letter Number: 5Q5A00011102
New Filings Section

Nivision of Corporations - PO BOX 68327 -TMallahazsee Florida 39314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE { NAME
The name of the corporation shall be:

. e g7 T
Apolio Enteriainment, i G-ROMA2 »

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1504 E Harding St
Orlando, Fl. 32806

ARTICLE IIT PURPOSE . .
The purpose for whwh the corporation is orgamzed is:
Al Lawful Purposes

ARTICLE IV _ SHARES
The number of shares of stock is:
10,000

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

Gienn Voegtlae, VP
Ronald Nickerson, Treas.

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accéptable) of the reglstered agent is:

Edward M. Lopes
1504 E Harding St
QOrlando, Fl. 32806

ARTICLE VII __INCORPORATOR . _ -
The name and address of the Incorporator is:
Edward M. Lopas

1504 E Harding St
Orlando, F1. 32806
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Having beent named as regr.stered agent o accept service of process for the above stated corporation at the place designated In this

certlﬁcate,
= |

istefe
@m@ﬂncomormor

an e appointiment as registered agent and agree fo act in this capacity

12 /es”

Date

)3 /6y~

Date



