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12/23/2018

Florida Pepartment of State - - ?
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

RE: Vein Muzik City, Inc.
Jocument #P14000056194

Jear sir or Madam:

\s previously discussed on the telephone, | am requesting to terminate the

Ibove referenced name and document number ASAP in lieu of the standard
ne year release from the date of administration dissolution.

lease release this name and allow a new document number to be
enerated with the corporate filing attached at your earliest convenience.

hank you for all of your help and assistance with this matter.

ast regards, '
2

'in Muzik City, inc.
imon Mouton, President



COVER LETTER

Department of State
New Filing Section

" Division of Corporations
P.O. Box 6327
‘Tallahassee, FL. 32314

SUBJECT: N2y {N)Z2ak iy Tac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7000 Qs$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \)(‘ \’\(\\c\@( CONe e W

Name (Printed or typed)

OO OO\ Crec RA. =0T
Address

OeOXS oW T 3220
City. State & Zip

() 281-20719

~ Daytime Telephone number

Doseon: DN Son © opnaih Com

E-mail address: (10 be used for futdre annual report notification)

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



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

ARTICLEI  NAME ) ‘ )
The name of the corporation shall be:  \/@A¥N IRAINTALS C»\\\I e,

ARTICLE Il PRINCIPAL QFFICE
Principal street address Mailing address, il different is:

[eDO_MOWN Qe QA w Yon
o Csom | FL 3

ARTICLE 11l _PURPOSE '
The purpose for which the corporation is organized is: A\ ille¥ X< S¢S\ ool Roswess

Zia

Al E—

D et
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ARTICLEIV _ SHAREY N
The number of shares of stock is: \DO =" 27
S

L

IS

- ()

ARTICLE V _ INITIAL OFFICERS ANI/OR DIRECT ORY

Name and Title:_ | Yournay Mo xon, BresidentName and Titte:
3353 W\O(\jrmt Rd Address:
a4y
Soconville L 32225

Name and Title: kﬁﬂ&(’ ¥ \'Y\\\QN,\\ \ o0 Name and Title:
OO NN (e X EAYUST  Address:
Jox B 3

Address

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

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

Name: D&l\'\_f;\f\ OGN oN
Address: 32)%5 YOOOOent ﬁ\t\ \Jﬂn' Ll
QDecksondie L 32zs

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: JCN\.‘&()( \t\f\\\(‘y\(_\\
Address: \gDO oW Cxeek Qo By

NolfSonNe & 3270

ARTICLE VIII EFFECTIVE DATE: \ \ _
Effective date, if other than the date of filing: \7— UJ\) Z-O \% -(OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: [fthe 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.

- L ‘L‘( 7 7 id 1 :
/ sut REquimd Signmm:gis:ucd Agem 'Date
Is

ubmit this document and affirm that the Jucts stated berein are true. I am aware that the fake information submitted in o
document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.X.

QO@W‘&L ey, 2| 20/2019

~Required Signature/Incorporator Date



