i
w 4

O000Y 38

(_Requestor's Name)

(Address)
(Address)
{City/State/Zip/Phone #)

[ Pckur  [Jwan [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

AERIN D

400234646434

OS5/ 12—~ 025--1012 %%l

OE:1 B4 n- AvH @l

7

J

=N

1

r
s

v

-
o

u




-

COVER LETTER

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

supecr:  MUA.D.E Music Goovp Tac.

(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 iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: G'cme\ Mondelus
Name (Printed or typed)
L8501 NE ed Couct  Apt 707
Address

Miam, , FL 2319
City, State & Zip

(796) 241- 4328

Daytime Telephone number

Mmade musicarp @ awmail . com

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

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

ARTICLE I NAME | i
The name of the corporation shall be: M.A, D, E Music G' oup ‘T-V\C» i F}ff‘t E*D R

ARTICLE I PRINCIPAL OFFICE HA
Principal street address Mailing addrcss, 1f di n!nt WP "ol 30

" ’?11

‘v..fi R £l .,
"’J“E ]

et. 707 :
Miwmi L 22179 ERRE RS P

ARTICLEIIl PURPOSE '
The purpose for which the corporation is organized is: KQCO‘-A LaMe \ . T SV g M\’\E'\ﬁ el ‘—()
’

masic  and CM&V\{‘H—NAS else wn established record labe) de.

ARTICLE IV _SHARES
The number of shares of stock is: ' 00

| 4 OFF. IR DIRECTORS
Name and Title: Te;; Cali )&%f / cobD Name and Title:

Address: A4E N 120 Yecorace,  Address:

Mhommi, Flo Za\bE 0
Name and Title: ™M Name and Title:
Address: 2 Address:
et 70T

Maoemi, Bl _5H3179
Name and Title:__{coverl MO"\A&\QQ / LFQ Name and Title:

Address: W = Address:
4ot 419
N damt N FL =21 19

ARTICLE VI REGISTERED AGENT
The name and Florid street ad (P.O. Box NOT acceptable) of the registered agent is:
Name: (rone MO(\
Address: 707
Miacr, Fle A A1

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name:
Address: NE : , Te
Miomt, Fb 232119

Having been named as agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar and accept the appointment as registered agent and agree to act in this capacity

i
Zf Z =/ R —— oU fag /ao0l2
{ Required Signature/Registered Agent Date

I submit this document and affirm th
document to the Department of S|

e facts stated herein are true. I am aware that the false information submitted in a
stitutes @ third degree felony as provided for in 5.817.153, F.S.

oy /28 /2012

- 7 —
/ \vmd Slgnamreﬂncoﬁmm'\ Date




