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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: L AFAMILIA EMNTERTAHCMERST IJOUTH

UDY SUFEIX

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

0 $70.00
Filing Fee

FROM:

Q7875 Q357875 ~ K $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status ' & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

J%QNAWE R. WASHINET oA

Name (Printed or typed)

1616 DAN/IEL ST

Address

TBCKSOMYILLE, FLoRiDR F2209

City, State & Zip

b0y 3BAY 9359

Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shail be:

LAFAMILIA EUTER TRAINMENT S6UTH /fUC’ . %
oA A
% B <
ARTICLE I___PRINCIPAL OFFICE _ T e
The principal place of business/mailing address is: . T T O
j0jp  DANEL ST T B
TRACKSeNViLLE [ FLOpOH 32209 i T2 T
ARTICLE I __ PURPOSE 2w &

The purpose for which the corporation is organized is: N ¥

THE PubPOSE  0F REPLESENTME MySicAL ARTISTS
REcory LABEL

ARTICLE IV SHARES ,

The number of shares of stock is:

1060 SUALES Ar A N/l d0o P& VALUE

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s}:
Ji l:RMAMJg WASHIWATOR  Cgay PRESIDENT BEPs NCatipaky STARE
0 DANIEL ST,
fﬁé,e AOEL(_ REYNOLPS — CHRIAWAKS 1016 DREIEL ST 10 Ts STAKE M Cond,

TJAMETA sMTH SECRETARY i0/0 DANIEC ST 10T, STAKE N Codlr's,

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

Jepmiw e WASHw TN
j6j6 DANIEL ST

JACKSINVILLE | FLORIOK 32269
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
FTERMAIVE  WHSHVTa U
1000 DANIEL ST
JACKS oMt €, FLORIDA FZ20F
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Having been named as registered agent to accept service of process for the above stated corperation af the place designated in this
certificate, I am fmriliar with and accept the appointment as registered agent and agree 1o act in this capacity

%M vm 20 06

Slgnaturefﬁegisterad Agent Date

QY St WW )-2/- 06

[ ngnaturef[ncorporator Date




