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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2014

COLLEEN CLARKE

FORTIS SOLUTIONS

125 S STATE RD 7 - STE. 303
WELLINGTON, FL 33414

SUBJECT: SELF MADE MUSIC GROUP INC
Ref. Number: P11000013718

We have received your document for SELF MADE MUSIC GROUP INC and your
check({s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have ‘original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return 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) 245-6050.

Irene Albritton
Regutatory Specialist I ' Letter Number: 514A00008244

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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