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COVER LETTER

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

SUBJECT: Sboilnem S’t}lgz_ Enteritinment Tnwr oro%ed
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ls7000 D787 [ $78.75 [4387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lonne A
Name (Printdd orkyped)

25071 North Nc.{zaqq Teai Apt. 1

Addres$

oviandd  rL 32826
" City, State & Zip

(a54) O - Q21B

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)

ARTICLE I NAME
The name of the corporation shall be:

Sovthern Dhylez Enter tainment Inco«pom’red

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is: T
250F Nt Alofaya Tl e+ o e -
oritndo , FL 32826 . ’:3 o

ARTICLEIIl] PURPOSE @

The purpose for which the corporation is organized is: oo e
Aoy and  all lcwofol  business , S
(]

ARTICLE IV SHARES
The number of shares of stock is:

one hundred Hhousardl Shares (100, 60

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

Lenmie R Spry [ presiclent
Patrick. 3. Barficld [/ Vice Presudent
kelvin R. chandier [ Markehng Oirecror

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

Lonnie ® S

280F  North  Alataya Teal  Apt |
ortarndo , FL 2282

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Loﬂﬂfc £.%Ipn,| ‘
250F North Alafage Treil  Aph.
oftando, FL 82326
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ngzfi-;%t%qu. 3]s ]oq
< Sigééture/Registcred Agent I Dhte

”t#L#“%,ﬁ 3/18/0q

\ { ' / Signature/Incorporator Date




