(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[JPekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofticer:

Cffice Use Only

J DENNIS
A6 22 201

IR

900332707799

W21 1 A--01022--023  #%70, 07

FILING CANCELLED
DUE TO RETURNED CHECK

v 6l

g
o

B39 HY 4



COVER LETTER

Depanment of State
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Division of Corporations

P.O. Box 6327
Tallahassee. FL
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NEW CORPORATION FILING

SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

'm $70.00 0 $78.75 1 $78.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

ORE ALVA

Name {Printed or tvped)

25 S5E 2 AVENUE SUITE 238

Address

MIAMI FLORIDA 33131

City, State & Zip

786-269-9098

Daytime Telephone number

THEMANTRAMUSICGROUP@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.8. (Protit) f9
/N

ARTICLEL  NAME MANTRA MUSIC GROUP. INC 4 iyt
Fhe name ol the corporation shall be: a: C,j'
ARTICLE N PRINCIPAL OFFICE

Principal street address Muiling address, i ditYerent is:

25 8E 2 AVENUE SUITE 238

MIANL FL3313)

ARTICLE IH  PURPOSE
‘The purpose for which the corporation is organized is:

WHOLLESALE PRODUCT

ARTICLE D) SHAREN
The number ot shares of stock is:

100 (51.00 PER SHARE/VALUL)

ARTICLIEE 1V INTTTAL OFFICERS AND/OR DIRECTORS
OREALVA

Namwe and Tiile: Name and Title:
25 SE 2 AVENUE SUITE 238
Addiess ! Address:

MIAMI FLORIDA 33131

PRESIDENT

Name and Title: Name and Tile:
Addiess Address:
Namw and Title: Mame and Title:

Addiess Address:
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Name and Title; Name and Title: L ..
=77

& i

Addiess Addruss;

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

ORE ALVA

Name:

35 SE 2 AVENUE SUITE 238
Address:

MIAMI FLORIDA 33131

ARTICLE VH INCORPORATOR

The name and address of the Incorporator is:

ORE ALVA

Name:

25 SE 2 AVENUE SUITE 238

Address:

MIAMI FLORIDA 33131

ARTICLE VI EFFECTIVE DATE:

Etfective date. i other than the date of 1iling: AOPTIONAL)Y

(I an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
liling.}

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s etfective date on the Depariment of Siate’s records.

Having heen named as registered agent (o accept service of process for the above stated corporation af the place designated in
this certificate, I am fumitiar witl and accepr the appointment as registered agent and agree to act in this capacity

SO Ceu gl ey

Required Signature/Registered Agent Date

1 subit this docament and affirm that the facts stated herein are true. I am aware thar the fulse informaiion sihmitted in u
document to the Departmoent of State constitntes a third degree felony as provided for in 5.817. 135, F.5.

Q. (Ot £l lrs

Required Signature/incorporator Date




