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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2008

SHERMON TYREE HUNTER
1045 S. FLAGLER AVE., SUITE 718
POMPANO BCH, FL 33060

SUBJECT: THE MOVEMENT RADIO ENTERTAINMENT
Ref. Number: W08000026317

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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.

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) 245-6995,

Wanda Cunningham

Regulatory Specialist I Letter Number: 208A00033661
New Filing Section
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COVER LETTER

Department of State
Division of Corporations

P. O.Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ $70.00 $78.75 0 $78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Skdﬁ'\or\ Tq(u A’\m\(j\

Name (Printed or typed)

S S Flagler Ave Suide NG

Address

Vos-Lano Desch FL 32000 0

City, State & Zig

334 - 203~ 9%4lp

Daytime Telephone ndmber

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




AR,TICLES OF INCORPORATION ﬁ‘

Jin compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (;};? % @
[/ ARTICLE I PO \ @
Thc name of the corporatlon shatl be; ‘d( ‘{ "‘
/ﬁlm& Movsmibnf ,&/ 4 /MM ﬂ%(.v;/ & -%
' Q?}?’ﬁ

ARTICLEN _ PRINCIPAL OFFICE g,
The principal street mailing address, if different is:

pYs &. Fle 5/4045 ucje 72y

Pﬁm n O d Zl 38060

L-ARTICLE IT PURPO

The purpose for whigh the corporatlon is organized is:
&/7 42 Erferdanment %,70 Sqre Jor L/z/gmézﬁ’

5‘/‘ ﬁmr’wm ~/7 A 544/645 MNubre
5~ ARTICLEIV SHARES
The number of shares of stock is:

fC ARTICLE V____INITIAL OFFICERS AND/OR DIRECTO.

Li (s), address(es) and ll() /
stnames ress(es speci 1cttes Z«- L/Zg“f%@ //IA ff"?

/ﬁf/‘;w; 7/ brvdoe, ;7(’7@' /5 444 3 /{/mﬂe ‘

VormPand 574// Fl. 53060 Nieamar, F/ 334/

z¢ ARTICLE VI REGISTERED AGENT

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

o Zc//m Zaﬂ%f"'
4955 ,éféffﬂd Suh 715

ARTICM%I 5 ﬂ ©

The pame and address of the Incorporator is:

jjﬁ,‘frﬂz&/z Z(Z_rﬂ'f/c’ Sute 7S

23640

‘#?!##1&‘tttttt*******(&l&lﬂl* .t***#t*t*t**ilﬁ#*#ii*#*t*l####t#*t1#******#**‘*###*****

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 fawdilar with and accept the appolntment as registered agent and agree to act in this capacity

JZMK 7;0—& M QSéQOMX
Signature/Regstered Agent

MJ_A@A&‘ ‘ 05470 4
Signatyfe/Incorpofatdr ‘ /" Date




