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COVER LETTER

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

swaipCr:. SYN@SH CriGy EnFeritammeny /nc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Smash Criy Entertainment /ne.

Name (Printed or typed)

y8/8 E/AmmonY Koo

Address

Or/ando,FiL 32808

City, State & Zip

(407)579- 2270

Daytime Telephone number

FROM:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2007

OMAR SURJIT
4818 ELKMONT ROAD
ORLANDO, FL 32808

SUBJECT: SMASH CITY ENTERTAINMENT INC
Ref. Number: W07000040646

We have received your document for SMASH CITY ENTERTAINMENT INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please cdmblete the registered agents address in article IX.

The registered agent must sign accepting the designation.

Section 607.0120(6)}(b), or 617.0120(6)(b), Florida Statutes, requires that articles
- of incorporation be executed by an incorporator.

Piease return the corrected original and one copy of your document, along with a
copy of this-fetter, within 60 days or your filing wili be considered abandoned.

tf you havé any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 207A00050385
New Filing Section

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2007 »

OMAR SURJIT
4818 ELKMONT ROAD
ORLANDO, FL 32808

SUBJECT: SMASH CITY ENTERTAINMENT INC
Ref. Number: W07000040646

We have received your document for SMASH CITY ENTERTAINMENT INC and
your check(s) totaling $78.75. 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.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The document must state the number of shares of authorized stock.

You have indicated in your document the ownership and percentages ofthe
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected 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) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 307A00062116
New Filing Section

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



AﬁTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2007 NOV 30 PH 4: 25
ARTICLEI _NAME T SEGIE [ARY OF STATE
The name of the corporation shall be: TALLARASSEE FLORIDA

S e2s A 5/7‘(_/ ENAEF Qi mENRF /.

ARTICLELl  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Y 8IE L£/AnOonF Koy

Ol s 0, AL S80S

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: bismgm e )
TO £NQQQE i B¢y QCrivid o, or QUNESS PECI T FED
Er 4HLE /RwS OF FARE SHARAE OF F/Or/ o/a G AH5£
(i AE Y & SQAES.

ARTICLEIV _ SHA

The number of shares of stock is; /O OO

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

Oy ar 5"’0/[-/','/'/0/-55/'0/5/9/*98/8 L/ Kkmon X o
Or/lan@o, 1 32808

C’/yr/é?:"o/o/ﬁé‘/' S SO VIOF FrES I TENHA

TYEIE L Rkrmont Ko
Or/@rndp, A 32808

SErO! T LD ans£/S T TrEASUry
YSI8 £/ Amon X Foa?




C.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Omrcer SO/ 7
YBI8 £/ KrnONnF Ao/
Or/anoo, FL 32808
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Om qr Sy
YS/8 ErAmonF Lo
Or/GHOO, FL F2808
stk ok kR kokkok Rk kR Rk R Rk Rk ok ook ok ko gk kR sk ok ok ok dk ok ol o ok e o o ook o ool ok ok s sk
Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this

ﬁ',lmﬁ:ﬂmwﬂhm the i as registered agent and agree 1o act in this capacity
alit— A : (- 117
Signature/Registe nt | Date

My | (-7
7 Signature(lnco rator Date




