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Division of Corporations

December 14, 2011

NAEL YACOUB

7025 COUNTY ROAD 46A
SUITE 1021

LAKE MARY, FL 32746

SUBJECT: FEATURE PRESENTATIONS, INC.
Ref. Number: W11000062352

We have received your document for FEATURE PRESENTATIONS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete Article(s) | -- (Name of the Corporation).

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is. not -required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 = - , . . ] C
Regulatory Specialist I} . . Letter Number: 211A00027867
New Filing Section. - .

www.sunbiz.org
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L



COVER LETTER

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

susmer: ¥ eodure Dreserdations e

(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 Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rrom:__ Nae\ Nacoub
Name (Printed or typed)
1025 (oundy )Qoad e A Swde o)
" Address

Lale (Y\w\q ‘C( 14U,

City, State & Zip

Yo B3 Y2\

Daytime Telephone number

Nael @ crownaudio. net

E-mail address: (to be used for Tuture annual report nofification)

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)

ARTICLEI __ NAME -
The name of the corporation shall be: ;7.2,6\.-\ W€, Poege,,\g_&_h ons —L-V\ C.

ARTICLEHN PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
025 Condyy Eved YWy W PO Rox as? I3
Sudc 1oz Lawe Marcy & 22785
LoYee ¥sacy ECYa (Y, t

ARTICLEIII PURPOSE
The purpose for which the corparation is organized is:

ng&im%ﬁﬁnf ‘m—\eawg
'S T e ve Date s .Jomuoum( '\, 202

ARTICLEIV SHARES
The number of shares of stqck is: l oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:__Na¢\ NG oW . resd ent Name and Title:
Address: gz BrboompOr BLU. Address:

VoK e \fﬁt’-xf‘\.% < 2rav\e

Name and Title:_\N ael \(CLCO‘-* (Q Pres dent Name and Title:
Address: 220 VYordies e ©c Address:
Savi fera - N =Ty

Name and Title; "r-( YA L@,\/Qk( D“ﬁlc}of Name and Title:

Address: 1Y whwler: gDﬂ(\&q 2y Address:
whvnter gD\\V\C\‘E , L
v 7 _32270%

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ; e

Name: Nael Natowb ot .
Address: 10725 @ Gl Sucte (02 _ o B YL
LaYe #amyg & D241, T e
L e CaP PO AR

ARTICLE VII__INCORPORATOR §§” o
The name and address of the Incorporator is: Cler =0 3005
Name: T Vacoxt b T ® OB
Address: ’IO’LS CZ Yo & Suie 102 wo 5 T

Lole dard & DZIYL, %% N h

Having been named as

this certificateq] am) fa
/L/‘”’L

3 rered agent to accept service of process for the above stated corporanon at the place designated in
nd accept the appointment as registered agent and agree to act in this capacity

«L\QI\(

Required Signature/Registered Agent Date’

I submit this decume

and affirm that the facts stated herein are true. I am aware that the false information submitted in a
t of State constitutes a third degree felony as provided for in 5.817.155, F.S.

12{a [

Required Signature/Incorporator Date *

dacuﬁm E ”’1
/



