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FLORIDA DEPARTMENT OF STATE JVISION OF CORFORATIONS
Division of Corporations

May 9, 2011

FRANK T. ALLEN
605 E. ROBINSON STREET., SUITE 130
ORLANDO, FL 32801

SUBJECT: MADRUSH RECORDS, iNC.,
Ref. Number: W11000025720

We have received your document for MADRUSH RECORDS, INC., and your
check(s) totaling $157.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6949.

Thomas Chang
Regulatory Specialist I Letter Number: 711A00011466
New Filing Section

www.sunbiz.org
Nivicion of Cornnratione - PO ROY 2997 _Tallabh acean Flarida 99914




2 | COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: MM} Fkb\SH q\ECoQDS Thne.
DPOSED COR TE ME - MUST INCLUDE SUFFIX)

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

$70.00 @8/35 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: FRank 1o Allew

Name (Pninted or typed)
CO5 E Potinson ST. SWITE {30
Address

Orinido  Flords 3280

City, State & Zip

AO7- AD\-B103

Daytime Telephone number

ALLENFSS1@ KoL oM
E-mail address: (to be used for future annual report notilication)

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

NAME
The name of the corporation shall be: MAD 2“5]—( RCCOP-DS INC
ARTICLEII  PRINCIPAL OFFICE
Pringipal gtreet address Mailing address, if different is:
GOSE. RoBiNSoy ST. Suiif 13D
DRLANDe P 22901

ARTICLE III PURPOSE

Thepurposeforwhlchﬂleoorporat:onxsorgamzed1s To ch‘ar_c SEI, Pomare | 0\«5—\( butg mu%lc(w‘gg&
1N Ahe mung tndas

and mmo-'tf. Cecordia
&n Thusic l'\"us‘\’Yj (ap

K a\ ‘h h 3 a{’(\s'l) musiciany Qad C“‘*ﬁf'{q‘m':“*-/(d(ﬁ'
td acVines —

ARTICLEIV SHARES
The number of shares of stock is: 300 o0n
AR v _ I

OFFICERS AND HIRECTORS
Name and Title:_\inCE H.

wiAms, Plesidenr Name and Title:
Address: 204 RADGLVIEW DE. Address:
Thacy (A 983177

Neme and Title: Z oLToN Wi iams k- PYCSIACM Name and Title
Address:

43_’,&;!&455 Lw Address:
No

Refuss, GA Ap0oq7

Name and Title: FQIW KT. A LLENE Vtw’Pnﬁ‘d‘M Name and Title;
Address: TABE ol Address:
;oca@z;; % w76 |

ARTICLE VI__REGISTERED AGENT = s
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T !
Name: THE ALLEW Fifm PA 28 = UL ;
Address: _pod £ . RuBinsau ﬁ-l Coutl 130 T T e
ORLpWDO_ FL 22201 wh L
u.‘ A’-ﬁ :
ARTICLE VIT _INCORPORATOR e o
The pame and address of the Incorporgtor ig: =
Name: Caavg 1- ALLew Esa, Suony T
Address: A%77 1 ABRegze <1 DE, -
DCo%%, FL_IuTC] <
Having been named as registered

et R
I
to accept service of process for the above stated corporation at the place designated in
ﬂliwenyicare,M %Wamﬁ@mwmwwmhthhm

4/ %)pan
Required Signature/Registered Agent f
document 1o th

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false Information submitted in a
of constitutes a third degree felony as provided for in 5.817.153, F.S.

430/ 201
Required Signature/Incorporator

P71 Date




