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’ TRANSMITTAL LETTER

!

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

[
SUBJECT: Pictures Magic Life Corporation (PML Corporation})
(FROFOSED CORTORATE NAME - MUSTINCLUDE SUFFIXy

|

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

|
L$7000 L$78.75 U $78.75 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
“ & Certificate of Status & Certified Copy Certified Copy
& Certificate of
' Status
ADDITIONAL COPY REQUIRED

FROM: Moris E. Ralls

Name (Printed or typed)
|
‘ 2485 S. Palmetto Ave.
| Address
: Sanford, Flarida, 32771
= iy, State & Zip

(407) 302-3753

“Daytime Telephone number

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



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

March 17, 2005

MORRIS E RALLS
2485 S PALMETTO AVE
SANFORD, FL 32771

SUBJECT: PICTURES MAGIC LIFE CORPORATION (PML CORPORATION)
Ref. Number: W05000014013

\
I
'

We have received your document for PICTURES MAGIC LIFE CORPORATION
(PML CORPORATION) and your check(s) totaiing $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 805A00018526
New Fitipgs ection

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 4, 2005

MORRIS E RALLS
2485 S PALMETTO AVE
SANFORD, FL 32771

SUBJECT: PICTURES MAGIC LIFE CORPORATION (PML CORPORATION)
Ref. Number: W05000014013

We have received your document for PICTURES MAGIC LIFE CORPORATION
(PML CORPORATION) and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requesied in our previous letter.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by iiling the enclosed application and submiiting the
appropriate fees to this office.

The fictitious name can not be listed in the articles of incorporation. Please delete
(PML CORPORATION) from the corporate name.

If you have any further questions concerning your document, please call (850}
245-6931. :

Becky McKnigh’t

Document Specialist Letter Number: 805A00018526
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME |
The name ollE the corporation shall be:

Pictures Magic Life Corporation
|
ARTI ‘ P, 1P, F.
The principal place of business/mailing address is:
2485 S. Paimetto Ave.
Sanford, Flos:ida 32771

ARTICLF, Il PURPOSE -
The purpose for which the corporation js organized is:
Audio and Video Production, restaurant and night club management, retail and wholesale sales and disfribution, Internet

website design and management.
|
ARTICLE IV SHARES
The number of shares of stock is:
75 |

-
F

\ .
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS e =
List name(s), address(es) and specific title(s): = Qr{

| - Ry
Marris E. Ralls, manager/president =7 -%r‘é
2485 S. Palmetio Ave = S5
Sanford, Florida 32771 s

. = 2 °m

- x RO

| = 3=

‘ toas
AR VI T 2 ==

5

The name and Florida street address (P.O. Box NOT aco;i)table) of the registered agent is:

Morris E. Ralis
2485 8. Palmstto Ave.
Sanford, Florida 32771

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Morris E. Ralls,

2485 5. Palmetio Ave.
Sanford, Flarida 32771

****#*****I*‘*****************************##*#****************#*****t*****##**#*##*#***#**

Having been named as registered agent to 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

_AZ%@[ T, AALZ . o 57 200 5=

Signatre/Registered Agent Date
!

Fhul & 7B7 ,_ 0582/ vos

Signature/Incorporator Date
\




