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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Tt's A\l Good Bnvertaunivent, Tne.

(PROPOSED CORPORATE NAME - MUST lNCLUUL SUKFFIX)

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

F $7000 (1$78.75 U $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: . Kate SonSine

Name {Printed or typed)

12390 Gormndan Ave .

Address

Windermere , EL 34386

City, State & Zip

((als) H232 - 36006

Daytime Telephone number

Kote _qroce @D yahoo. com

E-mbs address: (to be uséd 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, F.S. (Profit) i

ARTICLE I NAME ] 7
The name of the corporation shall be: T2t All Good Entectoinment T . ¢ DEC -/
S .
ARTICLEIT __ PRINCIPAL OFFICE T4 f“’ft Tdo 3 05
Principal street address Mailing aéd?e&di:é§ }@ﬁt '3:7:q e
. . L F :
(2790 Graxrridan Ave. LORipg

Winderppece ., FL 3436

ARTICLE IIl PURPOSE g

The purpose for which the corporation is organized is:_L_1VVe. Q@ recorded muslc and
4 Y, ent

r ef.

ARTICLEIV SHARES
The number of shares of stock is: l O O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KQ i& ESQ nasi [é; , Pre.s\denﬁame and Title:
Address I 2,—:["? O Gayr AVQ’ *Address:

Winderpere FL 343306

Name and Title: md 1 PeXkWLS j&a Qj’a@m and Title:

Address 5"{0 \- U\Xlk.és:'\dd D r. Address:
Nashville , TN 33220

Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

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

Name:

Address: 1230 Garndon AVQ.
Lomndermere , FL Y40

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: e L
Address: 23420 Garridoon Pve .

windermere , FL 3UIR0

Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in
Ilym Tam fliar with and accept the appointment as registered agent and agree to act in this capacity

/ NEUIE

"Required Signaturg’Registered Agent
g 8 8

AN " S S

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

docu,men;o the D, g ent of State constitutes a third degree felony as provided for in s.817.155, F.S.

) IWEITE

Required S1?1amre/1ncorporator ' Date *




