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COVER LETTER

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

SUBJECT: gleive, Zaa. '
(PROPOSED CORPORATE NAME - MUS CLUDE SUFFIX)

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

[Js7000 [J$78.75 ' 157875 X[ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bslewe .
© Name (Printed or typed)

3558 (0. 72  Pfenic

Address

AL1 AR | L 330§
City, State & Zip

308 - 904/~ 94036

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2006

BELEIVE, INC.
3558 W 72 PLACE
MIAMI, FL. 33018

SUBJECT: BELEIVE, INC.
Ref. Number: W06000045540

We have received your document for BELEIVE, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is . being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to-make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name s not acceptable.

it appears the filing submitted has a typographical error in the entity name.

Please verify this name and all other Iinformation contained in the filing and
resubmit it for processing.

Please return 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. = &3;_: 3
" C:' ,: [

If you have any questions concerning the filing of your document, please “call=
(850) 245-6879. o :;r;. ~
Ruby Dunlap : LT R
Regulatory Specialist Letter Number: 806A00061762 —
New Filing Section SLUE T
z2Ln 3B

Division of Corporations -‘P.O. B0OX 6327 -Tallahaéseé;:Floridé 32314

a3Al303yd




ARTICLES OF INCORPORATION ‘7

y ' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

Gl I
i i e
The name of the corporation shall be: g : (. et @
— , *

Li2Voa music ¢, . 050CT 26 pi 1, g
ARTICLEIl __PRINCIPAL OFFICE TACLREIaity 07 STATE
The principal place of business/mailing address is: SSEE. FLORIDA

335§ po. 72 PeacE :
AL EA, Fir. B3OIE -

ARTICLEIIlI PURPOSE
The purpose_for which the corporation is organized is: "
THE FRoD VETIon BIND LR ropMANCE OF MuSichL ENTERTHM 4T

ARTICLE IV SHARES
The number of shares of siock 1s: 100

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

EZ)2ABETH TOLLLS, PREBIDENT
RASISE Lo 72 pPeAes _
woalear , Fe 330/F

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

E2i24 5577 TORRLS, 88 DENT
3555 (0. 72 rPace

HoplsAH  Fe 33078

ARTICLEVI]  INCORPORATOR

The name and address of the Incorporator is:

20 AeArtr S Aanandaz, £32.
G760 lorns WY

Miad! Lo B3/55

ok e ag o e o ol ool o i s e sl o e ok sk e ol e kol ol o o ol ol o 2 ke o sk o e o e s e o e o ke b o o ool ol ol s ke sbale o e o ol ok o ol ool s s s ol o o sk o o e o o sl e

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

f Mﬁn}“ﬁﬂw /0-)2-06

SlgnalurelR istered Agent Date

: ’O V2 ~Olw
Signatufe/Incorgeeitor Date




