b 0O 1033

(Requestor's Name)

AR

S 700280866797

(City/State/Zip/Phone #)

01711 /16--01027--004  *473.75

[JPekur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEB 2 2 1016
T. SCOTT




FLORIDA DEPARTMENT OF STATE o

32 T
Division of Corporations R -
dE mom
January 21, 2016 RIS
AR
'rn~‘3 3 =
MELISSA WRIGHT SMITH W !_‘_:
84 S MADISON DRIVE coZo
PENSACOLA, FL 32505 - SR
SUBJECT: MEISHA MEISH L g

Ref. Number: W16000004248

We have received your document for MEISHA MEISH and %our check(s) totaling

$78.75. 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.

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.
Tyrone Scott

Regulatory Specialist Il Letter Number: 016A00001394
New Filings Section

www.sunbiz.org
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S COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: me:

{(PROPOSED CORPORATE

E- MUST INCLUDE, SUFFIX)

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

Hs70.00 1$78.75
Filing Fee Filing Fee
& Certificate of Status

$78.75 [ $87.50
Filing Fee . ‘Filing Fee,
& Certified Copy . Certified Copy
: o & Certificate of |’
Status

ADDITIONAL COPY REQUIRED

rrom:_{ Ve \issa \/\/ﬁahwf' Qm I‘HCL

Nam# (Printed or typed)

94 s. ﬂ’\adlsm Deive.

Address

KP@OSOL CU\U{ !CLO(I OQQ 66\?()5_— o

City, State & Zip

450-S95-1933

“Daytime Telephone number

E-mail address: (to be used &

annual report notification)

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



‘ - ° ARTICLES OF INCORPORATION
' In compllance with Chapter, 607 and."or Chapter 621, F.S. (Profit)

ARTICLET _ NAME
The name of the corporation shall be: m e \Sh a m o Sh n C_ ¢

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
% q S, (Y\ad‘ MO SO CIe

wensacola EELD(ICLO\ Wme. add IOf?nC?pa[

e
33508
ARTICLE III PURPOSE

The purpose for which the corporation is orgamzed is: Musi {.61 F ﬂlﬁ’r‘ \'&Y\ e ﬂ‘[’
TNesording music sale of (Music < pectsiming of ousic,
{*\‘Sb Cl\\ \(’O\Cl Q._f\d \QLA)PW\ huﬁ \’\@5% i

ARTICLE IV SHARES
The number of shares of stock is: ,

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: “!ﬁ gb Q SA} 1g I ,ifhf ameandﬂlﬂe} (\ 7; D

Address : Address:
/PPHSC\(O\C\ Lloridg
23505
Name and Title: Name and Title; ; H “
=, P
Address Address: ' ty a
- ; ;
s Fr
Name and Title: Name and Title: . - ‘"’

Address Address:




R . ; El R
v S
+

Name and Title: _ Name and Title:

Address Address:

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

Name: mP\OSU\ : \}J[{gm Jm‘("l/h
Address: %\’\ S. (\\ad{ )@f\j rr\\j\e/
Q\’. NSGed\a .‘J; boda 33505

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: D(kfj :)Sﬂ \)\-)r\cL)(SYI%
Address; <g(‘1 S mﬂd.\ SBYLD(VN\C
QG nSalo\a \ Clorida 2505~

ARTICLE VIIT EFFECTIVE DATE: ] r', J
Effective date, if other than the date of filing: - - t@ . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requlrements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent t6 accept service of process for the above stated corporation at the place designated in
this certificate, I am famifiar with and accept the appmmment as regtsrered dagent and agree to act in this capacity

= -\

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a !hi.r;d degree felony as provided for in 5.817.155, F.5.

[~ -1

Date




