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TRANSMITTAL LETTER

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

SUBJECT: Coneef-"'r A(-hsrP ‘;ANMAEE geuf len

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

Qs7000 (187875 0 $78.75 8 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ | a

e
Name (Printed or typed)

/el QQC\:\M(‘X‘)D Df{x\ie

dress

Toer Riewey . FL 3“{(9(98

Cl’cy State & Zip

12 1-905- 3135

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 18, 2005

DOUGLAS K WIMMER
7011 ROCKWOOD DRIVE
PORT RICHEY, FL 34668

SUBJECT: CONCEPT ARTIST MANAGEMENT, INC.
Ref. Number: W05000019533

We have received your document for CONCEPT ARTIST MANAGEMENT, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state t[’\e numbet of shares of autharized stock.

Please return the original and one copy of your document, along with a2 copy of
this letter, within 860 days or your filing will be considered abandoned.

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

Becky McKnight

Document Specialist Letter Number: 005A00026374
New Filings Section

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

ARTICLEI  NAME
The name of the corporation shall be:

CONCEPT ARTIST MANRGEMENT, TNc,

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

TOoWN R \wWwend DR
PorT Ruewe?, & 3B

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: GoioAvce pUo /m;f,u%e MEP
oFPedretmwsg ARTISTS PROTFESSomar ¢chArReeR.

ARTICLE IV SHARES
The number of shares of stock is; g/

/o0
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): L 3B — President,
Dovaids K. With MER - T011 RO Woop DE, PorT RCHEY, F ’gﬁgez:élgz
SAMES BOYCE - D\ DALE weed c1.,P:_AmF\ELt>,IL LOSHU  — W cE PRESIDET

SELETHEY
DIRec DR

TI _ __ REGIST, A
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DoLLLAS K. wimmed

70U RoCEwood QR.
PoRT Ricwey L 3406 @

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
“otl KDC\:woor:: 2.

Pokt Richey, FL 3duls

scafesfesicale e feafesiae koot kol el e ik e el fe e e o ol e s aeob o sk s ke sk stk e ek sl koo de skt e ok kst e e sl sttt e ke

Hm’mgbemnmdnngiﬁaedngzmmwcqtsmkequfwﬁeabmmmnattkeﬂmedesfgnmm ihis
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@'}" K ' f?{/g;télf’ o

Signature/Registered Agent

Q&vﬂ‘f "f“'w—_\i | 2] 2 Lo

Signature/Incorporator Date
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