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Division of Corporations
Fax Number : (85@)617-6381

Account Name : RCA ACCOUNTING SERVICES CORP
Account Number : 120180000182

Phone 1 (385)799-7633
Fax Number : (786)783-365@

*sfnrer the email a2ddress for this business entity to be used for future
annual report mailings. Enter only one emadil address please.**
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AFFIDAVIT

PAULINO. who after being firstly duly sworn, under oath deposes and says
l.

The undersigned 15 the President of ACIREH MUSIC, CORP. a Florida corporation to
be filed with the Florida Department of State on or about 11/10/2020
5

I'he undersigned hereby consents to and authorizes the use by ACIREH MUSIC
CORP. of'the name ACIREH MUSIC, CORP. The undersigned has personal knowledge

¥
of the fact and matter set forth herein and therefore has no intentions of reinstating the
diseolved entity.

FURTHER AFFIANT SAYLETH NAUGHT

L) g, Lo Rl

HELIDA SOUZA PAMO

STATE OF FLORIDA

A

)
)
COUNTY OF MIAMI-DADE )

Russ

G’:T\

Driver License:

BN

!
m 1%

PERSONALLY appeared before me. HELIDA SOUZA PAULINO. who is personally known 1020
me. who being by my first duly swomn. acknowledges that he signed the foregoing for the pul'_posem
therein expressed.

Witness my hand and official seal this 07 days of November, 2022

—
Nota% %hlic Signature

AUj A7 0

DAIANA AMADOR

State of Florida - Notary Public
Commigsion # HH 37154

My Commission Expings Aug. 27, 2024

BEFORE ML, the undersigned authonty. on this day personally appeared HELIDA SOUZA
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profir)
ARTICLE NAME
The name of the corporation shall be: Ag ;lREH MU_S_[CLQORP
ARTICLE 1] PRINCIPAL QFFICE
Principal street addresa Muiling oddscsa, i different ia:
110 SE 10TH STREET APT. 201K 110 SE 10TH STREET APT. 201K
DEERFIELD BEACH, FL 33441 DEERFIELD BEA FL 33441
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
4 CLE IV ARES -
. ~
The number of shares of stock is:_ 100 f'—_t:r'.‘) >
g5 M
s o ——
ARTICILE ¥V INITIAL OFFICERS AND/OR DIRECTORS :/'TZ C‘D r-— i
S0 m
Name and Title: HELIDA SOUZA PAULINQ (P} Name and Title: o < g O
Address 110 SE 10TH STREET APT. 201K Address. A
==
DEERFIELD BEACH, FL 33441 -
Name and Titte: Name and Title:
Address

Address:




DEERFIELD BEACH, FL 33441

ARTICLE VIII EFFECTIVE DATE:
EfTective daie, it oiher than the date of filing:

document’s effective daie on the Department of State’s records.

-{OPTIONAL)
(H 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: It the date inserted in this block dues not meer the applicable statutary filing requirements, this date will not be listed as the
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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) ol the registered agent is:
Name: HELIDA SQUZA PAULING — ™~
P un
—m ™ —T\
Address: 110 SE 10TH STREET APT, 201K To &
Ades: ST 22 & —
DEERFIELD BEACH, FL 33441 e {
5520 m
N
A -
ARTICLE VIl INCORPORATOR — 0
o
—oon
The pame snd addreas of the Incorpurator is: Them O
Name: HELIDA SOQUZA PAULIND
Address:110 SE 10TH STREET APT. 201K
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Having beert named ax registered agent 1o accept service of process for the above stated corperation af the place designated in this
certificate, [ am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

/A,/a-l-‘wmﬂ““/

11/07/22
Required Signaturc/Registered Agent

Date
1 submiz this documenrtt and affirm that the focts stated herein are true. f am aware that the false infermation submitted in a document
fo the Depurtment of State constitutes a third degree felony as provided for in s 817.155, F.5.

1) Dol Wbk Losea

11/07/22
Required Signature/Incarparator Date
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