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August 24°2011

Department of State
Division of Corporation

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

Gentlemen:
You will find enclosed an Article of Dissolution for E & M Theatrical, LLC, document

number L06000030709.
I was the sole owner of this corporation and do release the name to be used by my

new corporation.
You will also find enclosed an Article of Incorporation for my new company named

E & M Theatrical, Inc. | would like the. effective date be August 25, 2011.

[t my understanding this letter will expedite the release of the name, E& M
Theatrical. If you have any questions, please contact my employee Cathy Clouse @

)

407-478-1700,
Thank you in advance for your prompt attention. Foaooms
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eanette C Linders
President of E & M Theatrical, Inc.



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: F M Theatrcal , L
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$78.75 $87.50
iling Fee,

$70.00 78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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o7 -t478 1700

Daytime Telephone number

cC /OLé_T e el emTheaTrice VN &/alsa®)

E-mail address: (1o be used for future annual report notification)

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

LRIy

ARTICLE I NAME — -
The name of the corporation shall be: & ¥/ Th "0/—""5‘"/) Zne

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5958 (1) A Zggﬁgﬁtﬁ[g”d [zlue 7S50 SGme
Winfer Park # 3276"/'

ARTICLEIII ZPURPOSE
The purpose for which the corporation is organized is:

Theatrical / 'J’)a/mio;ruad" “/—a,y,#
§

Duisinss /"L/ﬁ Focl T7hereo

ARTICLE IV SHARES ¢
The number of shares of stock is: /20 &/

ARTICLE V _ INITIAL OFFICERS A.ND/OR DIRECTORS

:,4

\4;};4

Name:
Address: ?15( lo K (fc.; /3 ne .rr-af@
Orlcncted F2 33512 /9/*7‘/(;/1& M
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ARTICLE VLI INCORPORATOR £5Sec Frue 3
The name and address of the Incorporator is: 5.8 =

Name; Joane e, C Lﬁmc[é’t"s

Address: A0
Orlameln :,Z-(_, 2AELY

Name and Title: {¢ 2 L - ame and Title:
Address: PRIC Rideys ana. Treed / Address:
Jedcinete’ FE S
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:
ot e
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ARTICLE VI REGISTERED AGENT = e vy
The name and Florida street address (P. O Box NOT acoeptable) of the registered agent is: &;i e oy
I + A d
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i) g »?;_"‘."
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
/%m SA44 7

Date

a “Reqtired Signature/Registered Agent
I subimit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a

docuzent fo the Department of State constitutes.a third degree felony as provided for in 5.817.155, F.S.
U =guirtd Signature/Incorporator Date




