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Division of Corporations

June 15, 2021

SHEDRICK SIMMONS
14305 SW 109TH PL
MIAMI, FL 33176

SUBJECT: ATLAS MUSIC GROUP, INCORPORATION (A.M.G.)
Ref. Number: W20000133739

have received your document for ATLAS MUSIC GROUP,

We
INCORPORATION (A.M.G.) and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

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,

Matthew T Moon
Regulatory Specialist | Supervisor Letter Number: 621A00013301

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ref. Number: W20000133739

i 2

Aprii 13, 2021 4. t,?_j
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SHEDRICK SIMMONS ’;_ -
14305 SW 109TH PL Tfl’
MIAMI, FL 33176 S
-

SUBJECT: ATLAS MUSIC GROUP, INCORPORATION (A.M.G.) T

We have received your document for ATLAS MUSIC GROUP,

INCORPORATION (A.M.G.) and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 821A00007550
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-0 ARTICLES OF INCORPORATION
In comgpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE!  NAME ) _
The name of the corporation shall be; MDS HU&[’, (Lf(‘)\}'p i \(\(‘ b(‘pO(C\k LAY
ARTICLE Il  PRINCIPAL OFFICE

_ X Pri/wipal street address Mailing address, if different is:
14305 S 1094 Flece

Mfﬂnmf FA 33

ARTICLE {lI _PURPOSE Q C\ \' BENY 'l
The purpose for which the corporation is organized is:thc\kL {8 min tu( MUS\Q,“\ e85

ﬂl}%\ﬂ, Q(O&"Q\'l{}f\ ‘%, Mm%&mtfq’
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ARTICLEIV SHARES ot

The number of shares of stock is: SO0

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:éMrM §‘,Mm§ (} EO{/&MG/U" Name and Title: hw’ H1 C\\}C' Ff&g‘arit CO : O

Address [¥30S S, *'Uq/';{l /ﬂ/ Address: [SY50 €. ’75}4 C{f Ld
Mami Fly 5370 HRY Plam Flor 3355

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




‘Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: D er“lf‘\l:t, ?(LA{-’iQ,
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Address: /51’/50 'V '_75/7( (’,/f Z—'"’ "{"ﬂ GE_) :3_—1
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401"‘%? Flines Ele. 33193 ST
m g 1Y
i 14
ARTICLE VII INCORPORATOR o
The name and address of the Incorporator is: f;

Name:; i{cc/n'&é g}'m o s

Address:

Fl

14305 s\t 109U F)
m}hm[ F/ﬂ'«.

33/ 7

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing;

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

Note: If the 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.

Having been named as registered agent to accept service of process for the above stated corpoeration at the place designated in this
certificate, I am familiar yith an/jm/ozyr the appointment as registered agent and agree to act in this capacity
o £,
L W% Dot AL
Required Signature/Registered Agent

207/
document

Date
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the Jalse information submitied in q
epariment of State ¢

titutes 2 third degree felony as provided for in 5.817.155, F.5
; ’ ; ; ”M/
Required Signature/Incorporato

r

2//7/2/
Date /7 7 '




