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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: LACK TEAM ENJCE\K’\CA:MMEUTIA/C_
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00
Filing Fee

FROM:

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

Maauwel VidALE NoWnoon

Name {Printed or typed) )

pubs CiadeE Band

Address

u—/ ——
VA PN, L, R34

City, State & Zip

(2 568-850 /(3130653107

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Em a i. g_: g}

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

ARTICLEI __ NAME ‘ 0BHMAY 16 AMII: 42
ion shall be:

The name of the corporation sha SECRETARY OF STATE

BLACK TEAM ENTERTAINMENT, INC. TALLAMASSEE, FLORIDA

ARTICLEIl  PRINCIPAL OFFICE

The principal street street address and mailing address, if different is:
THNGRAL D HoH 5 Ciadek BEND DO

ARTICLENI PURPOSE

M‘Nl L l\.qu
_I—KM?A FL. 23610 \f‘k\\l\\ﬁat F('
3359y

The purpose for which the corporation is organized is:

MU ¢ Produeton ; Fillm+ ViDED Voduckion | Eashion  Pronptien
AND ANY AND ALl LawFul %mﬁ.pe’ss

ARTICLE IV SHARES

The number of shares of stock is:

500

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Having been named as registered agent to acc 5
certificate, I am familiar with and ngcept the app

List name(s), address(es) and specific title(s): Ve VP — 2C€>
e P manuel V. SoWNson TiHe [ Homas D.

wous (iNpER BeNd dF Q20 E.EMMASTE

Thwh, FL 33610

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

PMANKEL V. doHNsoN
Hods Ci0DER Bend DF
“TRMMTPA, FL 33L10

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

MANWEL V. ACD\'v/vaof‘:3
LouW5s CindeR Ben .

w3y FL B3LI0

Aot ook o ok oo ok ok ot sk ok sk ok sl o ook ol oo o o o ook el s ko ok ke sl oo ol kol o oo o ol o s o ook o o o ook o o ok o ook

0t service of process for the above stated corporation at the place designated in this
nt as registered agent and agree to act in this capacity

/’ 5/%40‘8
5/6 /;\’A

7 Sﬁ-gnyn%rporator Date

7073 Rode Mountain

Cx,

“Tamph, FL 33610




