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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, ¥, 32314

MORRISON MUSIC, INC.
SUBJECT:
(PEOP()SED CORPORATE NAME - MUST INCLUDE SUFFIX

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

'w $70.00 0 $78.75 0O $78.75 U $87.50
Filing Fee Filing Fee Filing I'ee Filing Fee,
& Certificate ol Status & Certilied Caopy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. MEGAN MORRISON
FROM:

Name {Printed or typed)

11401 NE 7TH AVENUE

Address

BISCAYNE PARK, FL 33161

City, State & “Zip

413-333-3762

Daytime 1 elephonc number

T-mail addrcss: (to be used for future annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPQRATION
[n compliance with Chapter 607 and/or Chapser 621, F.S. (Profir)

ARTICLET _ NAME
The name of the corporation shall be:

MORRISON MUSIC, INC.

ARTICLEIl  PRINCIPAL OFFICE

Principal street address

11401 NE 7TH AVENUE

BISCAYNE PARK, FL 33161

ARTICLE LIf _PURPOSE
The purpose for which the corporation is orgunized is:

Mailing address, if diffcrent is:

11401 NE TTH AVE

BISCAYNE PARK, FL 33i6]

ANY AND ALL LAWFUL BUSINESS

ARTICLE LY SHARES 100

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
PRESIDENT/ MEGAN MORRISON

ARTICLE V

Name amd Title:

E7TH AVE
Address 11401 NE 7 £

BISCAYNE PARK, FL 3316}

Name and Title:

Address

WNamz and Tide:

Address

Nutne and Titte:

Eh Y
T
o

Addicss;

Wame and Title:

Address:

Name and Title:

Address:
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Nume and Title: Name and Title:

Addrexs Address:

ARTICLE ¥ _REGISTERFED AGENT

The name and Florida street agdress (P.O. Box NO'V acceptable) of the registered agent is: - —_
= W
MEGA 1§ -
Nome: N MORRISON T
11401 NE 7TH AVE e ©?
Address: INETT j i . l'1
BISCAYNE PARK, FL 33161 - -
— '_-- 3: -
ARTICLE VII _ INCORPORAT(R - Lﬂ
The name and address of the Incomoralor is: < - i'?f}
MEGAN MORRISON
Name:
11401 NE 7111 AVE
Address:
BISCAYNE PARK, FL 331861
ARTICLE vil] EFFECTIVE DATE: 08:01/2019
Effectivc dale, if nther than the date of filing: {OPIIONAL)

(M an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Note: 1f the date inserted in this block ducs not meet the applicable stalwtory filing requirements, this date will not be listed as

the documcnt’s effective date un the Departunent of State’s records.

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree o act in this cupacity

77[74» Wlorrcasn 08/02:2019

Required Signuture/Registered Agent Datc

I submit this document and affirm thar the facts stated herein are triue. | am aware that the false information submilted in a
document tu the Department of Siate constitutes a third degree felony as provided for ins8i7.155, F.5

PHoricaon CRI02/2019

Required Signature/Incorporator

Date



