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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2008

JOE CASTRO
14733 SW 177 TERR.
MIAMI, FL 33187

SUBJECT: BE POSITIVE ENTERTAINMENT (B+ ENTERTAINMENT)
Ref. Number: W0B000031875

We have received your document for BE POSITIVE ENTERTAINMENT (B+
ENTERTAINMENT) and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Please delete the aka names in the officer director names. Please complete the
Fiorida profit articles of incorporation enclosed if you are filing a profit
corporation.

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: 208A00039646 %
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COVER LETTER

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

SUBJECT: B+ EnieeiniVMENT @B 0pp -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ds$7000 [$78.75 O $78.75 W.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

TJ0SE ANEEL LASTRO

FROM:
Name {Printed or typed)
[47 33 Sw 177 TErpnceE
Address

M, e 33187

City, State & Zip

L4l FFF—630F

Daytime Telephone number

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

ARTICLEI NAME
The name of the corporation shall be:

5+ fﬂ/’]ﬁﬂ’?ﬂfﬂméfl/j— conp .

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1723 Siv |9 TERAACE. miar:, FL 23LEF

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

CDN_,&H’G ﬁ?’?l\f/ ; pMOV'C/?lUN/ f,:/m ) mﬁr/}f»&ﬁ"ﬂg &"J\&{

ARTICLEIV __ SHARES 44s0p [Wvestm-ent develop men? Lkw'}‘f ¢fe.
The number of shares of stock is;

/” 67 @ S Aﬁ &
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

"'"5' -
Ceo, doec UagIn0 - Fres, [/mj, Ja.he,;) MM»JDM /
Treasvrer Jog CASING Vice Pred' en} M’wm?%‘

¢

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

PE drsTo  [4F33 §W 17 ferracE. miam,, P 33153

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Toz 0nTnc Sw 177 erace mim) 5 33050
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Having been named as registered agent to accept service of process for the a rporation af the place designated in this

certificate, I am familior yith and cepr the appolmment as registered Tandlagree g achin this capacity
_ 173 / o5 / of
Sigpature/Re lstered Ag a
M ¥ 05'; /o 5

/ Signature/ lncorporator Date




