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COVER LETTER

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

SUBJECT: FULL CIRCLE ENTERTAINMENT Q
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Cls7000 []$78.75 Eﬁ'is []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Feldman & Schneidermanm P,L.
Name (Printed or typed)

401 Camino Gardens Blvd.
Address

Boca Raton, Florida 33432 .
City, State & Zip

561-392-4400

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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= FILED
ARTICLES OF INCORPORATION 06 MAY 22 PH 3:59

OF SECRETARY OF STATE
OF TALLAHASSEE. FLORIDA

FULL CIRCLE ENTERTAINMENT, CO.

" ARTICLE 1. NAME. The name of the corporation is FULL CIRCLE

ENTERTAINMENT, CO.

ARTICLE IL PRINCIPAL OFFICE. The principal place of business is:

5480 Foxhollow Drive
Boca Raton, FLL 33486

ARTICLE III. PURPOSE. The corporation is organized in order to engage in any lawful

activities or business permitted under the laws of the United States, the State of Florida or any other
state, country, territory or nation.

ARTICLE IV, SHARES. The number of shares the corporation is authorized to issue is:

100 shares

ARTICLE V. DIRECTORS. There shall be three (3) members of the initial Board of

Directors of the corporation, who will serve until the first election of Directors. The names and
addresses of the initial Directors are as follows:

ANTHONY BISIGNANO 5480 Foxhollow Drive
Boca Raton, FL 33486

ROGER COBBS 5480 Foxhollow Drive
Boca Raton, FL. 33486

ERIC RICHARDSON 5480 Foxhollow Drive
Boca Raton, FL 33486

OFFICERS. The names and addresses of the initial officers of the corporation who shall

hold office for the first year of the corporation, or until their successors are elected or appointed are:



ANTHONY BISIGNANG 5480 Foxhollow Drive

President Boca Raton, FL. 33486
ROGER COBBS 5480 Foxhollow Drive
Secretary Boca Raton, FL. 33486
ERIC RICHARDSON 5480 Foxhollow Drive
Treasurer : Boca Raton, FL 33486

ARTICLE VI. REGISTERED AGENT. The initial registered agent of the corporation

shall be located at 401 Camino Gardens Blvd., Boca Raton, FL 33432. The initial registered agent
of the corporation at that address shall be JOEL FELDMAN.

ARTICLE VIL. INCORPORATOR. The name and address of the incorporator is:

ANTHONY BISIGNANO 5480 Foxhollow Drive
Boca Raton, FL 33486

ARTICLE VIII. ACCEPTANCE OF REGISTERED AGENT. I, JOEL H.

FELDMAN, having been named registered agent to accept service for the above stated corporation
at the place designated in this certificate, | am familiar with and accept the appointment as

registered agent and agree to act in this capacity.

IN WITNESS WHEREOF, the registered agent and incorporator have hereunto se their
hands and/'seals on the daf showh below.

|
/
% (g~
Registered ‘f((ge\?t@@FELDMAN, ESQ.
"/

Date
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_ . CSECRETARY OF STA
4,{1%15 B@W TALL APASSEF, FLORT[%A

Incorporatot/ ANTHONHY BISJGNANO

5)\?.)[@(0

Date \

STATE OF FLORIDA )
)ss:

COUNTY OF PALM BEACH)

1 HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
and County aforesaid to take acknowledgments, personally appeared JOEL H. FELDMAN, to me
known to be the person described in and who executed the foregoing instrument, acknowledged
before me that he executed the same for the purposes therein expressed and who is personally
known to me.

WITNESS my hand and official seal in the County and State last aforesaid this /J%y of
May, 2006.

NOT UBLIC

4@* a TRUDA @. BARUCH

e MY COMMISSION # 0D
STATE OF FLORIDA ) ol B e

Yss: gl ondd T Noky Pubkc Undermtrs

COUNTY OF PALM BEACH)

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State .
and County aforesaid to take acknowledgments, personally appeared ANTHONY BISIGNANO,
to me known to be the person described in and who executed the foregoing instrument,
acknowledged before me that he executed the same for the purposes therein expressed and who

Produced as identification or i€personally known to mg>

47,
WITNESS my hand and official seal in the County and State last aforesaid this Eﬁ“ day of

May, 2006.
%gg&{émlc

TRUDA G. BARUCH
N # DD 489800
% MY COMMISSION# DD 4653

Exp\aes mw’




