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‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (8350)222.1222

LOS BROTHERS ENTERTAINMENT

INC

Signature

REQUCS[Ed by SETH

04/21/21

Name Date Time

Walk-In Will Pick Up

172 Poros s Pencng - Thom e, GA A0OG
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Dissclution § Withdrawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standing

Cenificate of Statuy

Certificate of Fictitious Name

Corp Record Search

Officer Search
Ficlitious Search

Ficutious Owner Search

Vehicle Search
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UCC lor3 File
UCC 11 Search

UCC 11 Retrieval
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FLORIDA DEPARTMENT OF STATE —;‘_’,CCP?;A . !
Division of Corporations Al FLLE 5
-l "':r n}
April 23, 2021
CAPITAL CONNECTICN

SUBJECT: LOS BROTHERS ENTERTAINMENT, INC.
Ref. Number: W21000055620

We have received your document for LOS BROTHERS ENTERTAINMENT, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

List the titles in Article V. The 2nd person first name is not legible.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist || Letter Number: 421A00008426

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 405_ Bno THE, NTLRTGINMENT Tve
(PROPOSED CORPORATE NAME - MUST INCLUDE S FFIX)

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

0 $70.00 0] $78.75 0 $78.75 (3 $87.50
Filing Fec Filing Fec Filing Fec Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AZCNS Q- Cé‘/a/rrZo/”

Name {Printed or typed)

/e27 E- Mw 54 Swuire yo

Address

Kissimmeeg,  FL 34244

City, State & Zip

Hor- §44- §2¢ 2

~ Daytime Telephone number

Aadlshe apt Com_

t-mail address: (to be used for future annual report notification)

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



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

dRUICLEL NAME ' R
The name of the corporation shall be: S Bw He S EYJG’Q-TA”V mewi ) ANV
i JCE
Principul street address Mailing sdgress, if different iy
25/ " rincipal 5t etabrr:. &37-5512;;‘?1 5‘:;-”‘375'/10
Onlonds £t 32v24 Kissmmes , AL 34749

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

—
Lvewrs 3
- oo
- ! ™3
= =
—_— = =
- =& -
1~ -
. o
e 11
- =
= e
I—_T] }_: N
——y fas)
™

ARTICLE IV SHARES
The number of shares ol stock is: /00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tillc:_go_é_mw_ _ Name and Title: PQ-GSIDENT'

Address Y [ C‘e&n. Q&r& A]Addrcsx
Drlondo AL 32824

tName and Title; - &%QGO Name and Title: \/ pusl DENT
Address 33 SZ ( Eghég ( gﬂf&z & = Addroess:
Onlendh,  FL 32524

Name and Title: Namwe and Title:

Address Address:




Name and Title: . Name and Tide:

Address Address:

EVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: @Aﬁaw QD Ha 0/0

(W0 -
Address: AAS] C@éﬂ& ‘g&ﬂbe—d DQ- i ~3
Dalando AL 32324 =7 T
2o B
ARTICLE VIl INCORPORATOR v T I
RO ol PN
The pame and address of the Incorporator is: = L‘ F
Name: ng[p Rosa.dp o

Address: 435‘ { Egﬂﬁ 6&1.252! &f!.
Onlanve  FL 35324

ARTICLE VIII EFFECTIVE DATE: / /
Viffective date. if other than the date of filing: 0"} Q} Jl AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: If the date inserted in this block dous not meet the applicable statatory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Hlaving been named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
cvertificate, 1 em familiar with and accept the appointment as registered agent and agree to act in this capacity

/ - — of /a//»t/

" Reguired Sipgnature/Registered Agent Date

1 submit this document and affirm thar the facts stated herein arve rrue. | am aware thot the false information snbmitted in a
document to the Department of State constitutes a third depree felony as provided for in s.817.155, F.5.

/7N WA
Requiftd Signature/Incorporator Date




