DhdAgian orporaticns

ANG22, 1252 PM

Note: Please print this page and use it s a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H2200014 1489 3)))

0 A

H220001414893ABC»
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-63B1
From:
. AT PLUS {ORP

Account Name
Account Number : 120148600060
Phone 1 (3685)406-3300

Fax Mumber ¢ (385)4086-3969

**inter the email address for this business entity to be used for future
annual report mailings. Enter only one emsil address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION .
UNITED MUSIC GROUP, INC -
[Cenificate of Status i 0 | I
T. ScoT¥ [Certificd Copy L0
- Page Count 01
MAY -5 2022 _
[Cstimated Charge 4 s70.00 | .
M ;b
Hetp

Llecironie Fibing Menu Corporate Filing Menu

htlpsifatite. sunbiz, orglycrivtslefilcovr.e.e

iy

Moy,

e
oy



April 22, 2022 5
FLORIDA DEPARTMENT OF STATE
AT PLUS CORP Division of Corporations

!

SUBJECT: UNITED MUSIC GROUP, INC
REF: W22000053381

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distingulshable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/raevoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict is P20000017803.

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

Dil Sultana FAX Aud. #: H22000141489
Regulatory Specialist II Letter Number: 722A00009480

P.O BOX 6327 - Tallahassee, Flonda 32314



AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared GABRIEL
RAMIRIEZ, who after being firstly dulv swom, under oath, deposes and says:

. The undersigned is also the sole Director and the President of UNITED MUSIC
GRQOUP, INC, a Florida corporation to be {iled with the Florida Department of
State

2. The undersigned hereby consenls to and authorizes the use by UNITED MUSIC
GROUP, INC, of the name UNITED MUSIC GROUP, INC.

3. The undersigned has personal knowledge of the fact and matter set forth herein and
therelore has no intentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

STATE OF FLORIDA )
) Ss:
COUNTY OF MIAMI-DADE )

PLERSONALLY appeared before me, Gabriel Ramirez, who is personally known 1o me, who
being by my tirst duly sworn, acknowledges that he signed the foregoing for the purposes

therein expressed.
Witness iy hand and official sea! this 21 day ol April 2022,

Glancarlp Caro
Comm.:HH 200740
ol Expires: Nov. 21,2025
?,fi‘;';,'““\\\“\ Notary Pubiic - State of Florida
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Notary Public Signature



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

ARTICLET  NAME

The name of the corporation sha!l be: U N \T E D M'\)%\Q GROoLP \N C«

ARTICLEN __PRINCIPAL OFFICE
Principa! street address Mailing address, if different is:

250 NW HeL 6T UNIT LoY

MUAMY ? L33

ARTICLE I PURFOSE

The purpose for which the corporation is organized is: Ah}} C\m:l Q-L( ’QWIU { EUSIHQ&-’:‘

ARTICLE IV  SHARES
The number of shares of stock is: ﬂ- G O

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tirle: GJCLLDU&\ Pamiren CP\ Name and Title:

Address 100 ME 15TH ST Address:

MIAMY L FL 3307

Nanme and Title; Name and Titic:
Address Address:
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Name and Title: Name and Title; '
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Address Address: ="
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Name and Title: Name ond Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable} of the registered agent is:

Nume: B GJOK (:)’ﬂej D‘&\m\r’Q’L
Address: -“OO NE L5TH 5T
MAAML . FL 33037

T

ARTICLE VII INCARPORATOR

The name and sddress of the Incorporator is:
Name: ‘QC:wL,{onoJ Ramiees
adess. 100 NE 26T &t
MIL\M|} FL 23137

ARTICLE VIII _EFFECTIVE DATE:

Effective date, i(Fother than the dale of filing: - . {OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.} - i

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dete on the Depaniment of State’s records.
!

Huving been nanted as registered agent te accept service of process for the above stated corporation ot the place designated in this

certificare, [ am fumitiar with and accept the appoiniment as registered agent and agree (o act in this capacity
| % 4 /21 207

Reguired$ ignacure/Registered Agent Date

I submit this documeny and affirm that the facts stated herein are true. I am awars that the false information subnsitted in o

document (o the Department uf State crmsr%ur a third degree felony as provided for in 5.817.155, F.5.
: i L
‘ /@A’%’ 2t /2022
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Required Signature/Incorporator-.) Dete




