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COVER LETTER

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

Wings of F reedom, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

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

Q$7000 X $78.75 Q $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Cerlificate of
Status
ADDITIONAL COPY REQUIRED

Alexander P, Hartnett
FROM:

Name (Printed or typed)

83 Riverside Drive
Address

New York, New York 10024
City, State & Zip

(212} 302-5800

Daytime Telephone number

alex@apharinett.com

E-mail address: (to be used for future annual report notification)

NOTE: Plecasc provide the origina) and ene copy of the arficley.

L001 - MG/ IGLS Wolters Khuwer Omline
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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLEY  NAME
The name of the corporation shal} be:

Wings of Freedom, Inc,

ARTICLE Nl PRINCIPAL QFFICE
Principal streel address Mailing address, if different is:
¢/p Russell King

1260 Brickell Avenue, 20th Floor

Miami, FL 33131

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

music publishing and any lawful purpose.

ARTICLELY SHARES

160
The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Maria Angeles Genzalez Garcia

Name and Title: Name and Tide:,

Pregident / Secratury

Address Address:

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

) - &6/2015 Welterd Khnwer Dnline
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Name and Title: Name and Title:

Address Address:

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

CT Corporation System

Neme:

Address: 1200 South Pinc Island Road

Planuition, FL 33324,

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Alexaoder P. Hartnett
Name:

83 Rivergide Dri
Address: iverside Drive

New York, New York 10024

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

{¥f an effective date is listed, the date must be specific and cannot be more than five business days prior or 50 business
days after the filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 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 ta accept service of process for the abave stated corporation at the place designated in
shis certificate, I am familiar with and accept the appointment as registered agent and agree (v act in this capacigy

B e B Connie Bryan bt 12 2o

Required Sngnamre/ch;stered Agentap 5?' (retow Date

~A re

1 submit this documert and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
docuﬁ n! to the De;arr u of State constitutes a third degrcc felony as provided for in 5,817,155, F.5.

_______________.____.
\\VCU-\ April 5, 2016

Requued Slgﬁa'ﬁjrellncorporamr Datz

3! - 82015 Woliers Xiywer Onling



