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TRANSMITTAL LETTER

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

SUBJECT: Go{{ec-f-ib’es d¢ Af‘ "Ls SAO‘US, The.

(PROPOSED CORFPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7n00 Ms7875 0 $78.75 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificatc of
Status
ADDITIONAL COPY REQUIRED

rrom;__Harry A. Magee, Tt

Name (Printed or typed)

P. o Box 614276

Address

Nor +h /Miqmi, Fe 334"/

City, SGis & 0p

( 305) 899-054F +

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F
In compliahce with Chapter 607 and/or Chapter 621, .S, (Profit) 1L, ED
ARTICLE I NAME S 205 -
The name of the corporation shall be: o AR -3 2 39
tollectibles ¢ Ar+s Shows, In quf;iﬁ,{é?gﬁ;f JATE
F FLORIG

ARTICLE II___ PRINCIPAL OFFICE .
The principal place of business/mailing address is: /M igmi- Dade Coun -)Ly} ¢ Browarel
Coun ')Lv’ , F&
p.o. Box 6]d276
Nor¥h' miami, Ft 3846/
ARTICLE NI PURPOSE - Libl
The purpose for which the corporation is organized is: .,Lo S Pa hsoy Perr OC/ fe col fectibles

showsS and arts shows.

ARTICLE IV SHARES
The number of shares of stockis: 2. € M@

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS Y ce ~
List name(s), address(es) and specific title(s): 4 m“"j /‘{g_a de} ! Vice

Harry A Magee, T, Presiclent P 0625

p.o. Box 4064
P.O, 50)( 73 ﬁ:?é Pe w br.oke P,‘ngsj FL 330F
Nor+h /Ml'akm) £¢ 8326/ f
Tadeusz Grzy
7650 NW & 'Court
ARTICLE VI ____REGISTERED AGENT Pembrole Prpes, FL 8308
Th};:ame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
rey B MNa €€, Jr.
1579 Vq NE o street
Miqm;) FL 33’@/

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

2yt dede)
P' 0! ax 3' a :\
Pewmbrolke Pines, FL 33024
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Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Hrey G- Magee, G Feb. 16, 2005

Signature/Registered Agent " Date
s Fok .26 —2os”
Signature/Incorporator Date




