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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DR
TALLAHASSEE, FL 32301
PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

1. BAYO MIZIK INC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9331 FOR: $78.75

THANK YOU!
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 52314

SUBJECT. BAYO MIZIK INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¥ $70.00 L]$78.75 1] §78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: o
Name (Printed or typed) i‘:.:
Address ™o
-1
o
City. State & Zip ~
5

Davtime Telephone number

malopez@citrincooperman.com
E-mail address: (10 be used tor 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 Chapier 621, F.S. (Profit)

ARTICLE S
Mailing uddress. if different is

NAME
lhe name of the corporation shall be: BAYO MIZIK {INC.

ARTICLE I PRINCIPAL OFIICE
Principal street uddress
50 ROCKEFELLER PLAZA, 4TH FLOOR

NEW YORK, NY 10020

ENTERTAINMENT / MUSIC PRODUCTION

ARTICLE I PURPOSE
The purpose fur which the corporation 15 organized 1s:

ARTICLE IV SHARES
The number of shares of stock is: 10.000
n

INITIAL OFFICERS ANDAIR DIRECTORS

Name and Tide: MARIA DEL PILAR LOPEZ/ TREASURER
50 ROCKEFELLER PLAZA, 4TH FLOOR

ARTICLE 1
Name and Tule: PATRICK MICHAEL BRUN / PRES.

50 ROCKEFELLER PLAZA, 4TH FLOOR

Address:
NEW YORK, NY 10020

Address

NEW YORK, NY 10020

 PATRICK MICHAEL BRUN / DIRECTOR

MARIA DEL PILAR LOPEZ / SEC.  syume und Title:
50 ROCKEFELLER PLAZA, 4TH FLOOR

Namwe and Trle:
50 ROCKEFELLER FLAZA, 4TH FLOOR

Address:

NEW YORK, NY 10020

Address

NEW YORIK. NY 10020

Name and Title:

Name and Title:
Address:

Address
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ARTICLE VI REGISTERED MGENT
Tie pame and Flovida sareetCaddeess (400 Pos SCHT aesepigblor ot dhe ceeisiceed soenl

Name: 55_('1_'_81,EFEFD A(:FNT (.‘D-Ll.i”'!'.'f“t..g l_NC
Address: 155 OFFICE PLAZA UH—,—SIE A o o
. — 3
TALLAHASSEE FL 323l L =
<
!
ARTICLE VH  INCORPORATOR ~
-y
The pame and address of the fncorporiton is =
C..»'.‘!
e CELESTE RHINE =
et e & e i .
Address: ID O BOX r) 2095
HENDERGOM, H\«' 8900”
ARTICLE VI EPEECOIVE DATE:
Effective date. i€ other than the dose of Gk AT Al
(H an effective date is Jisted, the dhite maost be specibic and canaot he mere Y Boee dass gcior o 20 davs after i
wothi Jinee st et be bt

filing.)

Note: If the date inserted in this block does not nican the applicable satnos s Bl reguine ot

the document’s effective dite on the Depaiiment of St s eeends

Having been named ax regisiered agent to aceept service of pracess for the wévove stated corporation at the pdace desigueted e i
. Hy o, . Ny -- . '

certificare, Irtmjumiﬁur witlt o acceps the appoititinent as registered agens cid agree fo de o s capacin
2f 1 1202

SUAEAL it
Required .\I:!!Mlili("l\'\“_'i\l\.'l\'ll Ao [)1;-

I submit this docament and afficin thae the fuers stated heeeit are fa
doctment i the Departinrentt of Stoge constitiates a tiivd devece fefoans o pooc ded for o o 8EF TS, 100
8172022
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