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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2011

FRANK T. ALLEN
605 ROBINSON ST., SUITE 130
ORLANDQO, FL 32801

SUBJECT: BLACK NATION PUBLISHING, INC.,
Ref. Number: W11000025723

We have received your document for BLACK NATION PUBLISHING, 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 Il Letter Number: 111A00011469
New Filing Section

www.sunbiz.org



| ' COVER LETTER

Tallzhassee, FL. 32314

Department of State
o _New Filing Section
K Division of Corporations
; P. O. Box 6327

SUBJECT: %LAcv. Natiod Pusrisniua, T,
ROPOSED CO TE NAME - UD

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

$70.00 8.75 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

FROM: Feane< 7. ALLew
Name (Printed or typed)
(05 £ Romanson ST. Suyre {3D
Address

Oranno,  Flomion 3220
Criy, State & Zip

Ao7-4%+ 1073
Daytime Telephone number

ALLeyEssl € Avi.com

E-mail address: (to be used Tor future annual report notification)

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



' . ARTICLES OF INCORPORATION
+ . . In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

2\ ARTICLEI  NAME
* .. " Thename of the corporation shall be: @} pc NATion FUBLIGH MG, TNC.|
ARTICLE IT PRINCIPAL OFFICE
Pnnﬁ' ipal street address Mailing address, if different is:
605 E. pgluﬂsou sT. Saik 132
o8iawby, L L 3780

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: o uh]lshrpldl“0+f, sedl and Astr bede 4he music
og arhs¥s asd 4o Prvma"rt and evploit Ahe vecos Aings dEla(-hshi Musieians and
enterdamesy (n gl &asfeets o{' dat entzrdaeimes T INpusy - .

ARTICLE IV __ SHARES
The number of shares of stock is: 30 €00

ARTICLE V INITIAL OFFICERS AND@ DIRECTORS
Name and Title; F2 AMIC T - EN inE Name and Title;
Address: 3377 Trdessze €7, Address:
0COEE, FL 39761

Name and Title: VIBCE H. Wuwang, Vice- PresideaT  Name and Title:
Address: 204 L DGVIEW bﬂ-.' Address:
TﬂAcy' CA 98317

Name and Title: Z-OLToN \N‘LU AMS Vice Pee SNAe AT Name and Title:
Address: [3AH0 SpAnl | N Address:
NotcRoos, GLA_R0097

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: € _ALLEN Flem 0
Address: on E. Kebinson ST SuiE |30
0€LA NDo;_FL 2730y

ARTICLE VII INCORPORATOR "’
The pame and address of the Incorporator is: B
Name: Fﬂh”ﬁ T.A .LU;N, C‘,Sfi' :‘_— \',.‘:
Address: X377 TABREEZE CT., =
Aofoﬁii FL 347! = N

!
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[=10c W

gy ]

{5 Kd

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thisceﬁiﬂcatc,lam}ﬁ(nﬂhandac the appointment as registered agent and agree to act in this capacity
o

4{80/201

Required Signature/Registered Agent
I submit this document and aoffirm that the facts stated herein ave true, I am aware that the false information subrmitted in a
document o the State a third degree felony as provided for in 5,317,155, F.S,

% 4‘/50/20(/

hanel Required Signature/Incorporator ] 7 Date




