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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
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The number of shares of stock is:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

JEAN M. CICERON
6050 34TH STREET W, SUITE 612
BRADENTON, FL 34210

SUBJECT: AJL ENTERTAINMENT MANAGEMENT GROUP INC.
Ref. Number: W21000023822

We have received your document for AJL ENTERTAINMENT MANAGEMENT

GROUP INC. and your check(s) totaling $87.50.
document has not been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the :

foliowing link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordstitle-
abbreviations/

Please return your document, along with a copy of this letter, within 60 dayé or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6052.

WILLIAM LAWRENCE
Regulatory Specialist | Letter Number: 821A00003827
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