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COVER LETTER

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

SUBJECT: A HB]O Music l_a

(PROPVSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

J $70.00 (1 $78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 dﬂ;sxso

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: l.—c'l,lc;é, Sade w{‘

1 amSs

Name (Printed or typed)

allahass

100 doe | ovia Steeet  ApE S6

Address

32 A0l

ity, State & Zip

Big ‘726’ QL8]

~-mail aadress; (to be use

Daytime Telephone number

of tuture annual report noti tcation

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2014

FALICE SADE WILLIAM
1700 JOE LOUIS STREET
APT 86

TALLAHASSEE, FL 32301

SUBJECT: A HALO MUSIC LABEL
Ref. Number: W1 4000016728

We have received your document for A HALO MUSIC LABEL and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 814A00005642
New Filing Section

www.sunbiz.org
MNisrmaoinm af i Aarmaratiane . 2O ROY 2997 Mallabhacecoas Flarida 29214



| FILING CANCELLED
| * ARTICLES OF INCORPORATION RETURNED CHECK

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: .A l-“ a‘o H USllCJ L—CJ kf) '&',‘O“‘iﬁ \ncofmmtﬁd

ARTICLEII  PRINCIPAL OFFICE
Principal street . ddress Mailing address, if different is:

12 South Monre &t
[allahaseee. L. 3220|

ARTICLE II PURPOSE
The purpose for which the corporation is organized is: 6] Y
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ARTICLE IV _ SHARES < o’
The number of shares of stock is: ‘@ 3

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ral\f'ﬁ “ )ll lpams (‘EQ Name and Title;

Address "___l I,““ \hlf ] “]J‘fﬁ 9]&5& Address:
lallahassee. 3 230

Name and Title: ]._a*aU\a : lL)l\ 1501 Namé and Title:
Address la \ 1 a h AS2eE. Address:

N belays s a
Assistant dweetor

Name and Tit!e:rDﬁdon Xl()lm_g Name and Title:

Address \ Address:

Tallabassee, Tl
Secreta a




‘  FILING CANCELLED
RETURNED CHECK ,

i 3 w‘ﬁ

Name and Title: ‘ Name and Title: 2”” HAR 2h PM o 8

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Fa.\\C.e/ U )l] \'\am 45
Address: 1100 dae &Y H‘Dt Klo

Tallahastee ¥l 3220)

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: DCY\(‘) \l(“un()
Address: {1 D Joe lom X apr 8o
‘ﬁllgb_Qm, FL 3230]

Huvmg been named as reg:rtered agent to accept serwce of pmcesc for the above stated cmparatmn at the place designated in

n%}lO? M

Required Slgnalurc/Reglslered Agent Dite

I submit this document and affirm that the fucts stated herein are true. 1 am awdare that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

hmmo A

v \—) Required Signature/Incorporator ate




