Po000D 53847

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup ] war (] maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

o
0T 1A

IRVRRRIAL R

900096925359

04/16,/07--01067-~005  ##87. 50

azanid

o W 9~ AR LO

B, oo



o ' COVER LETTER

FILED
07 MAY -b PH Lo b
Department of State SECRETARY 93«,‘_.%1"_.’{'&
Division of Corporations TALLAHASSEE, FL.E DA
P. O. Box 6327
Tallahassee, FL 32314
sunect: | W NE RecordingsL we.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
[Is7000 [1$78.75 [J$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L 'S N ar veli
Name {Printed or typed)

Address

66l Sann Ave
Opa-Locka, Fl, 33054
Y City, State & Zip

_ H c
Bos ) éyy-a6t12 (186).359-50T5

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

FILED

Division of Corporations 07 My -q PH & 4y,

. SECRLf \2
April 18, 2007 MLLAHA);S}FECI_H

MARCO SOUVERIN
POST OFFICE BOX 330983
MIAMI, FL 33233

SUBJECT: TWINE RECORDINGS INC.
Ref. Number: W07000018697

We have received your document for TWINE RECORDINGS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correctlon(s)

TATE
JORIDA

The document is illegible and not acceptable for imaging. We ask that you type o

or carefully print the information in the appropriate blocks.

Florida Iaw requires the street address of the principal office and, if different the . -
mailing address of the entity. A post office box is not acceptable for the pr:nc;pal,_,

office.

Please list the complete addresses through out the document including the city =

and state.

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.

if you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 207A00025784
New Filing Section '

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)

ARTICLE I NAME F ILED
The name of the corporation shall be: 07 MY -4 Pi &
‘] oYM, ’Q\f::c,ordm}is P NC. SECRETARY OF 27A7¢

TALLAHASSEE, F1ORIDA
ARTICLE It PRINCIPAL OFFICE

The principal place of business/mailing address is:

SFIT Day hve Miawg, FI 33132

;] b‘)

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

20le ol recorded nn 500,

ARTICLE IV SHARES
The number of shares of stock iz:

| OGC

ARTICLE V___INITIAL OFFICERS ANI)/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):

MOrco Souvernn - 2515 1?&3 -A\H‘c‘ 1’1“110n'>i,”f5\- 23153 Presi
)ﬁ ™ \\z{\%t - 577‘ 1\'1"\] 177 - %‘\}'\\’la?\-“ GO?’C{W‘\% -—F:l rlgo

Vice Prasiciler

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

Moreo SR VE TN 3&15 ch) Nye Mami, T 2233

' ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is: ‘

Pfk“‘\dem WS 377 N \ij% \QM!%{&rd_imS 1. 220

3 e s e s ol o B o o e e o e o o A o o s o R o A S S o S e o R ol o o S S R o ok B R R SR o o oKk o ‘

Having been named as registered a, it 1o accept service af process for the above stated corporation at the place desipnated in this
cenj'y am familiar with and gecept the appoimtmneny i registered agent and agree to act in this capacity

- Yz by -
/7 Sl5n i cystemd Agent ., Date ‘
/// o s /77 b |

- Slg,naturellncorporai ar Date




