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November 7, 2018

FLORIDA DEPARTMENT OF STATE

LAZARUS - Diwsion of Cerporations

[

SUBJECT: BALLETMUSIC L&C INC
REF: W18000097435

We received your alcotronically -transmitted document. However, the
document has not bean filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further quastions concerning your document, please call
(850) 245-6050.

Laura A Wilson FAX Aud. #: E18000320373
oPs Letter Numbaer: 41B8A00022%61
Amendmant Section

PO BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE I NAME: The name of the corporation is;

BALLETHUSIC Z5C  Twc

ARTICLEII PRINCIPAL QFFICE;
The principal street address and mailing address is:

(57 Sw 37 Ave. smrami, FL_3319Y

ARTICLE I _SHARES: The number of shares of stock is: / OO
TICLE ’I'I'IAL 1CERS:
LEYDY BAarmAacepa F
CRISTIAN _HERNVANDE 7 VP
REGISTERED DRE

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Leydy IDatmacedg
1St (sw 57 Ave
MiAm__E¢ B3I¥§

TICLE VI._ _ INCORPORATOR: The name and address of the Incarporator is:
LeyDdy idalmaAceba
s sw |57 Ave
MiAm't o BIDUILY
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I submit this document and affirm that the faets stated herein are true. I am aware that

the false inforiation submmnitted in artm
A a document to the ; i
third degree felony as provided for in s.817.155, F.8 D?p ent of Stute constitutes »

< {%%/’;M 4 wm/awf
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Incorporator
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