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

COVER LETTER e

supsect: C&l Studios, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

I:l $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

FROM: Otis Miller

Name (Printed or typed)

12711 Tayman Farm Rd

Brandywine, MD 20613

Address

301 782-7887

City, State & Zip

tnt1977@hotmail.com

Daytime Telephone number

-mail address: {to be used for future annual report nofification} :
oo
P S

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2012

OTIS MILLER
12711 TAYMAN FARM ROAD
BRANDYWINE, MD 20613

SUBJECT: C&! STUDIOS, INC.
Ref. Number: W12000002008

We have received your document for C&1 STUDIOS, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissoiution uniess the dissoived business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissoiution, therefore, releasing the name for use to another entity.

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
(B850) 245-6973. :

3

Claretha Golden L I
Regulatory Specialist 11 Letter Number: 812A000007F3:~
New Filing Section L Imim
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www.sunbiz.org :
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o ;f‘i‘
a&i % Secretaly of State
... Amendment Section
o5 ’ L Division of Corporations
P O. Box 6327

fﬂf‘ :g;,j "“Tallahassee, FL 32314

" RE: C&1 Studios, Inc.

" - To Whom It May Concern:
o Enclosed are the necessary documents to dissolve C&I Studios, Inc, Document
5?{,%-’;. Number: N09000005799 and create a new corporation named C & I Studios, Inc.

The corporation being dissolved is a non-profit corporation and we wish to convert that
corporation to a for-profit corporation.

The new for-profit corporation, C&I Studios, Inc., does have the permission of the
disselved non-profit corporation, C&I Studios, Inc., to use that name.

In addition, enclosed is a new filing for a non-profit corporation, C&I Reach, Inc.

Thank you for your cooperation. )
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

gg;rmt.ér NAME Cé&l Studios, inc.
The name of the corporation shall be: :
FILED

ARTICLEN __PRINCIPAL OFFICE
- Principal street address Mailing address, if df@redfily 17 PH L: 51
541 NW 1st Ave
Fo erdal 0 QErEE ARy T “TATE
ySEEFLURNLA

AT AN
TR TR T

ARTICLE Il _PURPOSE o
ThS BBl iy BNt U S8 brinted, video, and audio media.

ARTICLE IV _ SHARES 1

The number of shares of stock is:
ARTICLE V____INITIAL GFFICERS R DIRECTORS ) )
Name and TitlexJosShua O. Miller, gxecutive Directo Name and Title:Jusitn_Mein, Director -
Address: 541 NW 1st Ave Address: 11404 Laurelwalk Dr. #110
Fort Lauderdale, £L.33301 Laurel, MD 20708
Name and Title:Sarah A, Dreyer, Director Name and Title:}lan Dawson, Director
Address: 3907 blackburn in. suite 31 Address: 4604 Quimby Ave
Burtonsville MD 20866 Beltsvill

Name and Title; Jalina Daniel, Chief Financial Office Name and Title:
Address: T: m_Rd Address:

12711 Tayman Far
Brandywine, MD 20613

ARTICLE VI __REGISTERED AGENT
The name and Florida anlelt: address (P.0. Box NOT acceptable) of the registered agent is:
Name: ~ ashua Q. Miller :
‘Address: 541 NW 1st Ave
EO[t Quﬁﬁ[daﬁ, EL, aaﬁﬂ ]

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
Name: Jashua Q. Miller
Address: 541 NW ist Ave
Fort Lauderdale, FL 33301

Having i agent to ofprocessffor (e above stated corporation at the place designated in
this ate, I aptt familigf with and accept flie appoil 1 oy 'd agent and agree to act in this capacity
/j‘ 12/20/2011 <
\ Rﬁ- h EI, . e

Date

true. 1z aware that the false information submitted in a
as pgtivided for in 5.817.155, F.S. :

12/20/2011
(g Date
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