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TRANSMITTAL LETTER

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

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 26, 2005 .

LA TONIA D. MCNEALY
436 NW 15TH WAY #C
FT. LAUDERDALE, FL 33311

SUBJECT: WHISPER ENTERTAINMENT INC.
Ref. Number: W05000035441

We have received your document for WHISPER ENTERTAINMENT INC. and
our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

In Article VI, you can only fist one Registered Agent.

The registered agent must sign accepting the designation.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 805A00048644
New Filings Section

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



Pa

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 15, 2005

LA TONIA D. MCNEALY
436 NW 15TH WAY #C
FT. LAUDERDALE, FL 33311

SUBJECT: WHISPER ENTERTAINMENT INC.
Ref. Number: WOS000035441

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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

The document must state the number of shares of authorized stock.

The Shares of Stock must be a whole number of the total number of shares, and
not with a % sign.

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 concerning the filing of your document, please call
(850) 245-8840.

Bruce W Kitchens

Document Specialist Letter Number: 805A00048644
New Filings Section

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



// ARTICLES OF INCORPORATION —

7 In compliance with Chap!er 607 and/or Chapter 621, F.S. (Profit) 7 M_ h Fi LED
ARTICLE] __ NAME 7 05AUG22 PM 1331

The name of the corporation shall be: L
 SECRETARY OF STATE
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ARTICLE Nl = PRINCIPAL OFFICE
The principal place of business/mailing address is:
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J‘ICLE I __PURPOSE
The purpose for which the corporahon is orgamzed is:
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ARTICLE IV SHARES LD
The number of shares of stock is: . 50‘(?-— P"’C‘JP“ ,__;Lu(-,{ﬂ; éﬂf&wa
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and spec:ﬁc t.ltIe(s) -
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ARTICLE VI REGISTERED AGENT

The name and Florlda street address (P O. Box NOT acc ggtable) of the reglstered agentis: =
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The name and address of the Incorporator is:
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Having been named as regisy, t service of process for the above stated corporation at the place designated in this
certificate, I am famili mﬁw eret as registered agent and agree o act in this J
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