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COVER LETTER

Departrent of State

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

SUBJECT: l'&{m 0/:56 /06/1/071/0/15 /1L .
(PROPOSED CORP NAME —

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

[1%70.00 78.75 [1$78.75 [(1s87.50
Filing Fee ilink Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L\//\/A/ M. 2045

! Name (Printed or typed)
1755 WMarsesfles Dr 2
~ Address
i) [Becch £z B39
Crty, State & Zip

/L~ (g 3- 2/25

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

LYNN M BOSE

1755 MARSEILLES DR
#4

MIAMI BEACH, FL 33141

SUBJECT: ICANDEE PRODUCTIONS INC
Ref. Number: W06000003812

We have received your document for ICANDEE PRODUCTIONS INC. However,
upon receipt of your document no check was enclosed. Please send a check or

money order payable to the Department of State.
Your document will be retained in our pending file.

The corporate filing fees for profit and nonprofit, domestic or foreign are as
follows:

Filing Fees $35.00
Registered Agent

Designation $35.00 -
Certified Copy $8.75
Certificate of Status $8.75 ¢+

If you have any further questions concerning your document, please call (850)
245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 506A00005573

New Filing Section
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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) § E"i D
ARTICLEI ___NAME S
The name of the corporation shall be: 06 MAY !5 PH 3:24
C ' ‘ CHE 1.0 Y uF STATE
eandee produchions ine B A ot

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

155 Macseilles D ¥ U Wam Qendn FL 2314

ARTICLE I PURPOSE
The purpose for whlch the corporailon is orgamzed is:

o\ntﬁ and ol \awhl bosiness -

ARTICLE IV SHARES
The number of shares of stock is:

KO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LN M Bovd - Dresident

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
L NN M ’Q)D\J 4

5 Mascel '
\E}Ymﬂ\t&ﬂg&(\, E}i{{ 33/7”

ARTICLE
The name and address of the Incorporator is:

AT 08 s bt 2 394

3303k she 2 e 0 o e e e e e e SR e e o ok SR R S 3 2 ol 3 s o o 38 e ol ot o 0 e ol e ol ol o e o e s e e o o o ool ol ol s e ol 3l sl e sl e R R b o e e ok o o o e sk kol ik

Having been named as registered agent to acceps service of process for the above stated corporation at the place designated in this
certificate, I am fe with and accept the appolniment as registered agent and agree lo act in this capaclly

Us WMXZ ‘: ][—47«;4[/ ///»/oé,
m’gﬁm - 2L f//a /%

{ /" Sigfhture/Incorporator ¢ ate




