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COVER I'ETTER

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

. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m$7000 1$7875 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

James P Dorroll

Name (Printed or typed)

4907 Taywater Dell

Address

| Sarasota, FL 34235

City, State & Zip

615-948-3124

Daytime Telephone number

phil@danceamerica.net

E-mail address: {to be used for Tuture annual report notification)

FROM:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2015

JAMES P DORROLL
4907 TAYWATER DELL
SARASOTA, FL 34235

SUBJECT: DANCE AMERICA PRODUCTIONS, INC.
Ref. Number: W15000020399

We have received your document for DANCE AMERICA PRODUCTIONS, INC.
and your check(s) totaling $70.00. 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
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The affidavit must be signed by an officer/director from the dissolved corporation.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 815A00005850
New Filing Section

www.sunbiz.org
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To: Secretary of State
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) ARFROveL
d ARTICLES OF INCORI'ORATION Nf}
X In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) lé;‘; &E}
[
ARTICLE I NAME : ; i
The name of (e conporation shall be: DANCE America Productions, Inc.

ARTICLEII _ PRINCIPAL OFFICE _ - « STATE
Principal street address Mailing address, if’ differe:EPRETARY CF & A

4907 Taywater Dell TAL[AHASSEE A ORIDA
Sarasota, FL 34235

15.JUL -2 PH 1:51

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

consultation for dance events globally

to produce, organize and supply direction, equipment

ARTICLEIV SHARES
The number of shares of stock is: 1 03 000

ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tme:James P Dorroll, CEO & President Name and Title:

Address 4907 Taywater De” Address:
~ Sarasota, Fl 34235

R \ r
Name and Title: uth Farmer, Secretary/Treasurer Name and Title:

Address 4907 Taywater Dell
Sarasota, FL 34235

Address:

Name and Title: Name and Title;

Address Address:




. C APPROUVai)
FiED

15 JUL -2 PH 1:5]

Name and Title: Name and Title:

Address Address:

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

Name:. James P Dorroll
Address. 4907 Taywater Dell
Sarasota, FL 34235

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

Name: James P Daorroll
Address: 4907 Taywater Dell

Sarasota, FL. 34235

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 ugree to act in this capacity

Reee P20 aie 3/17/2015
/

Required Signaturc/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

D 2D 3/17/2015

="="Required Signature/Incorporator Date




