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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

supJsecT: DS Productions, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(s70.00  [v]$78.75 [1%78.75 [1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITHONAL COPY REQUIRED

FROM: Angela Cowan

Name (Printed or typed)
1930 North St.
Address
Longwood, FL 32750
City, State & Zip

321-228-0200

Daytime Telephone number

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



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

i

ARTICLEI  NAME : T
The name of the corporation shall be: D60CT 2 0 iH g 38

DS Productions, Inc.

bECﬁ;_ (A
TALL mxs’é&gﬁ}féﬁﬁ
ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
1930 North St.
Longwood, FL 32750

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed 18!

Musical entertainment group and production services

ARTICLE IV SHARES
The number of shares of stock is:

100

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

Ronnie Campbell 12688 Waterhaven Or Orlando, FL 32828 - Prasident, Director
Angela Cowan 1530 North St Longwood, FL 32750 - Treasurer, Director

Bill Moss, PO Box 43 Tangerine, FL 32777 - Director

Devrick Belt 101 Thomberry Br, Casselberry, FL 32707 - Director

Jeanine Nesbit 2457 Winfield Dr. Kissimmee, FL 34743 - Director

Michae} Watkins 2396 Iid Pine CL Oviedo, FL 32765 - Direcior

Patrece Bloomfiald 321 Meadow Beauty Terrace Sanford, FL 32771 - Director

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

Angela Cowan
1930 North St.
Longwood, FL 32750

ARTICLE VII = INCORPORATOR
The pame and address of the Incorporator is:

Angela Cowan
1930 North St.
Longwood, FL 32750

306 ke e e o abe o o ofe e st o o ol s oft e e ool ORC OB s s kol sl o o o o 3 ok o e ofe S ol 3 o b o ok o o o v 5t 5 30 3l o A ol ok s o o 386 e o o o 3 o ok ofe ok o ol ok ok s ok o ool T ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifi 7 I am familiar with and accept the appointment as registered agent and agree 1o act in tiis capacity

ﬂ{{; afuf}z istered Agent ' o /ﬁ/ 44
// ﬁ o ~/9/7/e5

VS ignaturez’incsrporator Date




