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COVER LETTER

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

SUBJECT: //?t’ﬂma ﬁzﬁ/gg%fa@‘ ﬁﬁ/p

(PROPUSED CORPORATE NAME “MUST INCLUDE SUFFIX)

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

Jﬁsm.oo [ 1878.75 [1378.75 [s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M%f /%”ZQ”Z’

"~ Name (Printed or typed}

/3933 Wintfs Hre.

Address

Delonty, 72 B840

City, State & Zip

)7~ 48— £3/0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

December 22, 2005

HECTOR MANZANO
1523 WATTS AVE
ORLANDQ, FL 32809

SUBJECT: MANZANO PRODUCTION, CORP.
Ref. Number: W0O5000056164

We have received your document for MANZANO PRODUCTION, CORP. 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 document must state the number of shares of autharized stock.

You must fist at least one incorporator with a complete business street address.

Section 807.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that atticles
of incorporation be executed by an incorporator.

Please retum 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) 245-6931.

Becky McKnight

Bocument Specialist Letter Number: 705A00073236
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2008

HECTOR MANZANO
1523 WATTS AVE
ORLANDO, FL. 32809

SUBJECT: MANZANDO PRODUCTION, CORP.
Ref. Number: W05000056164

We have received your document for MANZANG PRODUCTION, CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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

it you have any guestions conceming the filing of your document, please call
(850) 245-6931. '

Becky McKnight

Document Specialist  Letter Number: 705A00073236
New Filing Section

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



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

ARTICLE I NAME
The name of the corporatlon shall be:

,L/dﬂ%ﬁ Y. ﬂmjg@z/m 7’)\/ C

ARTICLE Ir PAL QFFI

nmpal place of businesg/mailing address is:
&AZWZ "o 52307

ARTICLE PURPO B -
The purpose for which the corporation is orgamzed is:

MUSiC and ){DVK. &Mﬁ\mﬂ{cnf

ARTICLE IV S, ]
The number of shares of stock is:
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<z)!1<51 - : - géE:

ARTICLE V OFFICERS AND/O, CTORS zZz
List name(s) ss(es) and specific t1tlc(s) =

/242 /924//75{/( Husident),
M{mﬁf& FL F2f0 7 '

ARTICLE VI REGISTERED AGENT —
The pamte and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Blector Karnzand
%ﬂ% éﬁ@ g

ARTICLE VI INCORPORATOR

The pame and address of the Incomrorator is:
@6(;?3 o SYanvizand

/523 o tfs Ave.
Oy law dpo FL Az O ?

********************************#********************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Pt Pl - _rv-os
Signature/Registered A gent [ N , . Datc

Signature/Tucorporat: T Date




