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TRANSMITTAL LETTER

L]

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

J $70.00

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

_ )ék$78.75 0 3878.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status i 2
ADDITIONAL COPY REQUIFTEp_ L
=%
vl @
FROM: Fabiant _Knight Tow
Name (Priited or typed) . —
- 3o’
1S 3w 98™ Court
Address
Migmi

i FlL 33i5%
City, dtate & Lip

(Z86) Y 8T- 2434

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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A ARTICLES OF INCORPORATION ’
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

ARTICLE I NAME,
The name of the corporation shall be:

LOVE STREET PROMOTION INCOrporaTe

ARTICLENO PRINCIPAL OFFICE
The principal place of business/mailing address is:

16215 sw AT Court
Miam) FL 33i15F

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is

ENTERTAINMENT =i 8
[
oE = -
ARTICLEIV ___SHARES - e 2 ;
The number of shares of stock is: o =
i m =
i_.—; I ._v w .
ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS Nel | .éj"Vll’FH
List name(s), address(es) and specific title(s):

16215 &n a8+Gh
FabiaN  Knight

CATOYA  LINOSAY %ﬁ%ﬁ%
VGRS sw 8™ Couv+ Lo 215 5w A8™ Couvt loats sw 98™ck
Miam FL 33i15F  MIAMi FL 3357 Momi FL 557

OFFICERS Dwector Director

ARTICLEVI ___REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
' FAGIAN KNVaHT

215 sw  9Q@te cowyT
My FL 331S 2

ARTICLEVIO _ INCORPORATOR
The pame and address of the Incorporator is:
LATOY & LINDSAY
oS 8w q P Cowt
rynanm FL 33i15F
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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 ap ointment as registered agent and agree to act in this capacity
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Slgnature/’Regw Date
L g

5 (e ~ 08
Signature/Ingorporator Date




