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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

suBjECcT:_ALL OUT EWEQ‘)‘”A//L/MW//\/C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[ds7000 [[]$78.75 [Js$78.75 Iﬂé?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

!

0 L0

W E LASTER

Name (Printed or typed)

2600 N.1J. /Y S L p

ddress

City, State & Zip

“I3RSVHY IIYL
0 AMYL3IN3IS

4]‘;__5 ¥
SS:t d 8-l

Y QI
3

ISY 6o 921¢ or 95¢Y 332-F03Y

Daytime Telephone number

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




R COVER LETTER

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

SUBJECT: Mc.nor M()b 14[:774{741/7/‘7('0 .. —F VC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

| [Js7000 []$78.75 [1$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

wrom: (LI E A LASTEA

Name (Printed or typed)
2600 N o/, /945, TTH
| F‘\l - ZG U(‘/’ 1(%lty .State & Zip3 3} //

S Y-527-7788 oc 959 CFI-C394

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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May 2, 2006 N

WILLIE LASTER

2600 NW 14TH ST

APT A

FT LAUDERDALE, FL. 33311

SUBJECT: ALL OQUT ENTERTAINMENT INC.
Ref. Number: W08000020386

We have received your document for ALL OQUT ENTERTAINMENT 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
itis 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 nhame is not acceptable.

The document number of the name conflict is P0O3000102377 (ALL OUT
ENTERTAINMENT, INC.).

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 606 A00030994
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RECEIVED
FLORIDA DEPARTMENT OF STAIE/UH -2 #if & 09

Division of Corporations

|
Jane S

May 10, 2006

WILLIE LASTER

2600 NW 14TH ST

APTA

FT LAUDERDALE, FL 33311

SUBJECT: ALL OUT RECORDZ INC.
Ref. Number: W06000020386

We have received your document for ALL OUT RECORDZ 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 vords 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 is not acceptable.

The document number of the name conflict is P06000038666 (ALL OUT
RECORDS, INC.).

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am famiiiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 806A00030994

~ New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

June 5, 2006

WILLIE LASTER

2600 NW 14TH ST

APTA

FT LAUDERDALE, FL 33311

SUBJECT: MANOR MOB ENTERTAINMENT, INC.
Ref. Number: W06000020386

We have received your document for MANOR MOB ENTERTAINMENT, 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):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Make sure that someone from the company listed signs for the registered agent.

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 606 A00030994
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
The name of the corporation shall be:

Manom 108 Enfecdsnment INC.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/matlin address IS

2Le0 M IITAS
F+ Laud. FL. 3331/

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

P\eCo Colmin , . ‘
bromgh gyl |1 Managerenr

ARTICLE IV SHARES
The number of shares of stock is: Q

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

NN £ LASTER G)FCS!JC'Y\
ngoo Wil 1977 St 4 \

C1e Lawd U 3130
ARTICLE VI REGISTERED AGENT S5
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

S&‘?j"i‘,? Wil & LASTER/ 2600 M-w/: 1944 St 14
k)’c&( F_’_ Lqua/ r‘é 333“

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

,2600 NfM //7"/57/' #ﬂl . Lo..n-..é.\ AU & S LY

a8 ok e e o s ol o b bl fe o e o e o e e ke el e 3 o a6 o 20 ok ok 8 o o e o oo sl s sk s ok sk o b ok o sk o sl sk s sk sk ok ok o sk s o oo ok sk sk ok ok ok ok sk ok sk ok
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 gccept the appointment as registered agent and agree to act in this capacity
%ME of ‘Sziémg’ﬁ urben wear _10-2 07

Q1dG14 '33SSYRVYTIVE
.L‘;’iS 40 ANYL3H33S
SS £ o 8- 130 LY
!

Signature/Registereg Agent Date

0-7-3d7

Signature/Incorporator : Date




