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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapier 621, F.S. (Profit)

ARTICLE! _ NAME
o on shall |"MMCDST INCREDIBLE MUSIC GRDURP, INC.
[4)
Principal girest address Mailing 2ddress, if different is:

Miramar, FL_33027

ARTICLE [I] FPURPOSE %
The purpase for which the carporation is arganized is: - ﬁ‘&
Entertainment industry Z2 2R
G o’_j;"f\
r onr
O 4m
ﬁOO
Z 3o
ARTICLEIV _SHARES
The number of shares of stock is200 No Par Value ,’_'- %’f\:
~ 8"
Nams and Title; - w

Address:

Name and Title: Name and Title:
Address: Address:

Name and Title; Name and Title:
Address: Address:

Name:
Address: 8200 South Dadeland Bhud  Ste. 508
Miami Fl_33156

ARTICLE V] REGISTRERED AGENT
The gacie and Florjda stregt sddresy (P.O. Box NOT acceptable) of the registered agent is:
United Corparatg Services, inc,

ARTICLE VI JNCORPORATOR
The name apd addresg of the Incorporaweer is:
Name: Michasl A Barr

Addm.ss: 10.Bank . St._Sta_S8Q
Whils Plains NY 10608

Having been named o registered agent 10 accept service of process for the above siated corparation af the placve designated in

this ceriificate, I am fomiliar with and the appointmeni as registered agens ond agree to act in this capaclly
%’*\ August4.2011___

Required Signamre/Registered Agent Michael A. Barr, Pres. Date
1 submit this document ond affirm that the focts ssxied hereln are ue, | am awore that the false information submined in o
document 1o the Depariment of Sicie tes a third degres felony at provided for in 5.817.153, F.5.

Required Signafane/InCorporaior A 3 2:9 1
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