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- . TRANSMITTAL LETTER

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

SUBJECT: GROOVE INC

(PROPOSED CORPORATE NAME ~ MUSTIRCLUDESUPFI)

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

$70.00 [A§78.75 Q1 $78.75 O 38750
Filing Fee Filing Feg Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ ~ '~ JUDE CABROUETY
“Mame (Printed or typed)

PO BOX 19006

Address

TAMPA FLORIDA 33686
City, State & Zap

1{800)880-7850
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 29, 2005

JUDE CABROUET
P.0. BOX 19006
TAMPA, FL 33686

SUBJECT: GROOVE INC
Ref. Number: WO50000159756

We have received your document for GROOVE INC and your check(s) totaling
$70.00. 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 adminisiratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess 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 to another entity.

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-8047.

Carolyn Lewis

Document Specialist Letter Number: 805A00021284
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL, 32314

SUBJECT: _GROOVE ENTERTAINMENT MAGAZINE INC
PROPD) ) 0D AT H 3

IUST INCLUDE SUFFTX

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

ds7no00 7875 1$78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

~ JUDE CABROUET

FROM:
Narme (Printed or typed)

PQ BOX 18008
Address

TAMPA FL,33686
Ty, State & Tip

1{800)880-7850
Daytime 't elephone number

NOTE: Please provide the original and one copy of the articles,



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

The name of the c_crpcration shall be: rs—: :
GROOVE ENTERTAINMENT MAGAZINE INC Sl

ARTICLE I PRINCIPAL OFFICE - I
The principal place of business/mailing address is: N
PO BOX 18006 L
TAMPA FL 33686 i

88 €11 €2 YuH GO
03714

The purpose for which the corporation is organized is:
ENTERTAINMENT MAGAZINE

ARTICLE IV SHARES

The number of shares of stock is:
2,000 SHARES

! AL OFFI( AN
List name(s), address(es) and specific title{s):
CAPITOL PUBLISHING INC

5251 SOUTH DALE MABRY HWY
TAMPA 33611

ARTICLE, V1 REGISTERED AGENY ,

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
CAPITOL PUBLISHING INC

5251 SOUTH DALE MABRY HWY

TAMPA FL 336711

ARTICLE YII __INCORPORATOR
The name and address of the Incorparator is;
JUDE CABROUET

PO BOX 19006

TAMPA FL 33686

e e i e sbe she s e e v e e e e e e e e e e o Moo e ok o fe e o s e e e S e e ke s ol S e ale e sk ke ofealt a3 e g ale sl afe e e e o ofe o ol sl e ol e e s o e ool ek e sl o e e e el e e ok

Having been named as registered agent 1o accept service of process for the above stated corporation of the plece designated in this
mﬂﬁcme,lamf%mﬁ%mdmmnppoi ¢ as registered agent and agree to act in this capacily

\ﬁ_ Cag/m«g— L _4-¥ Jood

- bl

Si istered Agent " Date
—
J U Cacé/cmj o =82 2098

Signature/Incorporator




