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Départment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

COVER LETTER

MUST INCLUDE

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

PETER VEGA Mudic nc

(PROPOSED CORPORATE NAME —

W $7000 Q$78.75 Q $78.75 /Cr$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
mov_ ETER _ VEGA
Name (Printed or typed)
el Bl
§¥320  SW 197 Strce; Ey
Address o

tmsrore PINES, 7L 33005 FF

9SY-99A- ¥ 746

City, State & Zip

Daytime Telephone number

_DrRum QA DAvcE D EgEUSO LA NET

E-mail address: {fo be used for future annual report nofification)

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

SE:0IHY €1 23000



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name 8f tifé-¢orporation shall be: Pe?ée VE GA MUSiC |/ I\} C.

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
§vu 2™ ST’ﬂ(—(f =7
n
330 .S'

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

LWE PELFORMANCE , MUT C RECORDIM G

ARTICLEIV __SHARES
The number of shares of stock is: i

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
~ | KECARName and Title:

Name and Title:
BI20 Sw (2TH §FTR Address:

Address:
PeEmBROKE PINEY, FL
FI0LS
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
2o 83
ARTICLEVI REGISTERED AGENT L LS
* The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: b R == w~7;«=&
Name: PEITER VEGAH = O o
Address: 8320 S 12 S TREET s o
PemBRokE  PINCES . FL 330tE& K mE ?
N o . o =Y it
ARTICLE VII INCORPORATOR s, E j~ ,.,f
The name and address of the Incorporator is: Zr @ wt
Name: PETER VEGA ETE;: Pt
Address: 320 Sw /AT ISTREs; ° ®
POmERKE PINEL, L II0AS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

-this ce e, I am famlliar with an ointment as registered agent and agree to act in this capacity
[/ &/ 10>
Date

/wdﬁlgnaturefReglstered Agent
I submit this document anil affirm that the Jacts stated herein are true. 1 am aware that the false information submitted in a

doc epartment qf State con, egree felony as provided for in 5.817.155, F.S.
/ 7-//8» / e ()
! Date

Slgnanu'cﬂncorporalor




