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TRANSMITTAL LETTER

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

SUBJECT: RC ARTISTS MANAGEMENT,. INC. . ___. R

1 Proposed ¢ cnrporéic name - st it;cludé sum'i)

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

Ms000 D$7875 Qs$78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: SONIA LEWIS .
Namie {Printed or typed)

1714 WATERFORD LANDING DRIVE
] Address

FLEMING ISLAND, FL #F Z,5 . co™

City, State & Zip

- 15~ [0

Daytime Telephone number

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



SONIA LEWIS
PRESIDENT

RC ARTIST MANAGEMENT CO
1714 Waterford Landing Prive
Fleming Island, Florida 32003

Tel: 904 215 1575

Email: lewis@rcartistmanagement.com

June 22, 2005

Ms, Carolyn Lewis

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re: RC Artist Management’s Incorporation Papers
Dear Ms. Lewis,

Enclosed please find the corrected incorporation papers, as per our telephone
conversation on the above date.

Thank you for your kind cooperation,
VeryArtily yours, .
1

€

Sonia Lewis



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 20, 2005

SONIA LEWIS
1714 WATERFORD LANDING DR.
FLEMING ISLAND, FL 32003

SUBJECT: RC ARTISTS MANAGEMENT, INC.
Ref. Number: W05000030002

We have received your document for RC ARTISTS MANAGEMENT, 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):

You must list the corporation’s principal office and/or a mailing address in the
document.

Please check the incorporator address.

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.

[f you have any questions conceming the filing of your document, please cali
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 305A00042039
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tzallahassee, Florida 32314



e ARTICLES OF INCORPORATION ... &
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RC ARTISTS MANAGEMENT, INC. ’f_‘,{;—;;;_.,( gy ﬁ‘,)
(name of corporation) T e

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contfac‘f hcﬁ;ﬁ% form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

The name of the corporation is:

a/,. /<"\
-?’

RC ARTISTS MANAGEMENT, INC W )&Wm‘erﬁr.j_l..cma’: dQ

ARTICLE Il - DURATION

:

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE NI - PURPOSE

Hem lrzf_ Zsland, FL

3—?0&3’

.

The corporation is organized for the purpose of engaging in any acfivities or business permitted under the laws of the
United States and the State of Florida.

Dollar(s) (5 ——

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue one thousand

shares (1,000 )of _no par

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The name and street address of the Initial Registered Agent of this Corporation is:

} par valne Common Stock, which shall be designated "Common Shares."

NAME Eugene Lewis, Esqg.
A 7770 W.—Oakland Park—Blvd,,—suite—470
Ty Sunrisg FLORIDA

ZIP_33331

This corporation shall have

ARTICLE VI - INITIAL BOARD OF DIRECTORS
XX ONE ( X ! )directors initially. The number of directors may be either

increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The pames and

addresses of the initial director(s) of the corporation are as follows:

NAME SONTA-FRWES

ADDRESS 3]3 q wﬁﬂ‘ﬁ‘ﬂ'ﬁ’ﬁﬂh

LANDING DRIVE

CITY FLEMING TISLAND .

STATE

FL

32003 e

KEXKF

NAME

ADDRESS

CITY

STATE

FL

ZIP

NAME

ADDRESS

CiTY

STATE.

_ze

FORM 215: ARTICLES OF INCORPORATION, PAGH 1 PAGE 1

SEMINOLE-MIAMI



. ARTICLE VII - INCORPORATORS

The names and addresses of the person(s) signing these Articles of Incorporation are as follows:

I E—

NAME - SON EWIS

ADDRES3

CITY Eleming Island ' STATE zir 32003

H
H+

. |
A= EE Ry -)

NAME

ADDRESS

CITY STATE . r il

NAME

ADDRESS

CITY STATE : ZIP

IN WITNESS WHEREQF, the undermgned subscriber(s) have executed these Articles of Incorporation this 7

day of _June, 2005 , %8 &Mdﬂ )
(Seal)

(Seal)

(Seal)

STATE OF FLORIDA )

COUNTY OF 6/W D)

before me, a Notary Pubhc authtglzed to take acknowledgements in the State and County set forth above, personally
appeared

SS

SONIA LEWIS

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who

acknowledged before me that she = eyecuted these Articles of Incorporation.

IN WITNESS WHEREQF, I have hereunto affixed my hand and seal, in the State and County aforesaid, this
day of __ June, 200535

e AL~

(Notdsf Public, State of Floridd“t Large)

My Commission expires: 2/24 I 5)8’
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CERTIFICATE- AND ACKNOWLEDGEMENT

OF REGISTERED AGENT .
CERTIFICATE OF REGISTERED AGENT
OF
RC ARTISTS MANAGEMENT, TNC.
{name of co:pdmﬁon)
Pursuant to Florida Statutes Sections 48.091 and 607.034, the foliowing is submitted;
The above corporation, desiring fo organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporaﬁon
at Z2I0_W. _Oakland Park Blvd, Sunrise, FL 33351
Y10 L -
bas pamed __ Eiigepne Lewis
located at the aforesaid-address, as its Registered Agent to accopt service of process
within this state. '
ACKNOWLEDGEMENT
Having been named to accepl service of process for the above stated corporation at
the place designated in this ceriificate, I hereby accept to act in this capacity, and agree
to comply with the provisions of Florig said office.
T o
(rgitzered agenz) ,r:g): S
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FORM 2I5: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI

REGISTERFEFD AGENT



