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COVER LETTER

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

supseer: PuUrposed to the Nexxlevel Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 [$78.75 O $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Troy
Name (Printed or typed)
Nichols
Address
Sarasota, Florida, 34237
City, State & Zip
(941)296-5122
Daytime Telephone number :-_;-5 z}
Troy@Nexxlevelband.com _.
E-mail address: {to be used for fufure annual report nouhcauon) - ]

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

S id EZ ¥ Si

d3id



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

oo sullve: PUrpOsed to the Nexxlevel Inc. FILED

ARTICLEII  PRINCIPAL OFFICE 15 MAR 23 PM12: 66
Principal street address Mailing address, if diﬂ‘t?!'li:]]l .ig:y amy

720 Seeds Avenue ATy

LE
LTI Y I TR T

Sarasota Fl. 34237

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

To create and manage music events that will benefit non-profit and profit groups.

Events, weddings, musical festivals, etc;

ARTICLE IV _ SHARES
The number of shares of stock is: 1 0 !000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

i i i Pierre B. Harris Chief financial Officer
Name and Title: Troy Nichols Chief Executive Officer Name and Title: erre

agess 120 Seeds Avenue L, 3658 Wenona Drive
Sarasota, Fl. 34237 Northport, Fl. 34288

A Kelly Tumer President of Marketing and Communications .
Name and Title: Name and Title:

5050 Central Sarasota Parkway Address:

Sarasota, Fl. 34238

Address

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:

Troy Nichols
720 Seeds Avenue
Sarasota Florida 34237

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Troy Nichols
720 Seeds Avenue
Sarasota Florida, 34237

Name:

Address:

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

N el A A 2 \% 2015

w)\ CARIAN :
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5
319 -3dois

Date
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