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COVER LETTER

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

SUBJECT: DP LEcoedS (Wl
{PROPOSED CORPORATE NAME ~- MUST INCLUDE SUFFIX)

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

Os700 Dss7s 0 $78.75 Bs57.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _ Dunikrey  Patdecsod
Name (Printed or typed)

719 W Wiomide ANE

Address

IAarsas Citl .o Yl b
City, State & Zip

(47)-158~099 |

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION S Fﬁ é;,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E

08
ARTICLEI __ NAME Y Mg o, .
The name of the corporation shallbe: NP . € coeng QO "&?Cﬁf ” P24
meAH L‘JE roF S Dre.
ey

ARTICLEIl __ PRINCIPAL OFFICE
The principle street address and mailing address, if differentis: 2.5 7L Cqbtracy Cicele

Ocoee €1 3470\

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

ARTICLE IV SHARES
The number of shares of stock is; \S0 O

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

Dimivr! Pattersod CEOf fresident AMaid Haeeisod et Peegident
1STIL CoaberneY Circ\e
Ocoee , €y 241¢ |

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dimivrer Potrerg,
1517 Cabtrned oicecle
Ocore, £\ 2416\
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Dimir ey Paryec§ord
1512 cabtrnty ciecle
Deoce, €V 2416\
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Having been named as registered agent to accept service of process for the above stated corporation o the place desipgnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
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Signature/Registered Agent Date
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Signature/Incorporator Date




