PV\ODOMI=EK

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[Jeckur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IATATRINARRE

200213158492

1!._'.-".1 ?r""l 1 ""DI EIES—-—UDS ¥475 -15

£2 1 RY Ly L0
aY
3
03




' * COVER LETTER

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

SUBJECT: /L/Cf“bsf/"lus/c_ v

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 @78.75 78.75 $87.50
Filing Fee “iling Fee Filing Fee [Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certilicaie of
Status

ADDITIONAL COPY REQUIRED

FROM: ’B"‘Eﬂcj&. /L/'&’“‘W-/’

Name (Printed or typed)

Juy Ml wsed R

Address

ie?ﬂéwr) =1 3¢7py

City, State & Zip

353-90%- 5101

Daytime Telephone number

”ICFLS'P[_ ID(*E@JJA @ym L\,,“ca-nn..

[Z-mail address: (1o be used for 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, I.S. {Profit)

/%gr-bs’f' Music ITnc .

PRINCIPAL OFFICE
Principal street address

144 M ogod R

ee [ L,

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT

Mailing address, il different is;

ARTICLE III PURPOSE

The purpose for which the cerporation is organized is

’Pr‘\u’a:l-e Musie Praro,s Voce 1 gt rvet(ons

ARTICLE IV SHARES
The number of shares of stock is:

/o0

ARTICLE V INI TIAL OFFICERS AND/OR DIRECTORS
Name and Title: e d} He - Je..]f Name und Title:
Address: dad

Address:

2d
Sy 7P

L-ZLS LU"-j

Name and Title:_

ab& h-'/' {V@ﬁb}/:.( biee Pmﬂ[&-‘r’:\‘amt and Title
4

Address: 194 Mol oid Address:
Jreg £ 2Y72FP
Name and Title: Name and Tide:
Address: Address:

ARTICLE VI REGISTERED AGENT :

The maune and Florida street address (1.0, Box NO'T acceptable) of the registered agent is — %
Name: "Dreawda flesbs = m
Address: 14y M(IEJOJ}:L . %c‘;

Lec [ X4 789 _"gﬁ"n :

ARTICLE VII _INCORPORATOR pul e

The name and address of the Incorporator | . ,?,

Name: Brevda ,L/(f_f_bff = oy
Address: Y flecard Bd vy "__4:3
b e hyte S 34770 &

Having been named as registered ugent to accept service of process for the above stuted corporation at the place designated in
this certificare, Fam finmilior with and accept the appointinent as registered agent and agree to act in this capacity

Prode N i 013/
Required Signature/Registered Agent

Date
I submit this docunent and affirm that the focts stwed herein are true. 1 am aware that the fulse information submitted in a
docinent lo the Deparement of State constitutes o Hird degree felony as provided for in s.817.155, F.S,
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