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(Propused corporate namae - must include sutﬁx)
Enclosad is an original and one {1) copy of the articles of incorporation and a check
for:
[(Js7000 ) $78.75 ] s122.50 [ is13128
FROM: STANLETS  Binal]
Name {printed or lypud} T
301 . “rrey 5 T
Address T
T4 pa Fe. I3Li1o
City, State & Zip
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Davtime Telephone number

NOTE: Please Provide the original and one copy of the articles
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ARTICLES OF INCJRPORATION "’Qf.{-",-. /}y'}
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The undersigned Incorporator(s), for the puipose of forming a corporation under the
Flovida Business Comporation Act, hereby adopt(s) the follo wing Articles of Incorporation,

ABTICLE) _ NAME

- < Rc y
The name of the corporation shall be: [ € 7114 ( £xposang Coros  2amc,

ARYICLE §) PRINCIPAL OFFICE

The principal plaze of business ang rmailing address of this Corparation shall be:

3eis £ Chenay 5T
TAMNA F'(. Ssl.o‘Q

ABTICLEN _ SHARES

The number of stares of stock that this corporation is authorized 10 have outstanding at
any one time is:

/0 000

ARTICLEIY  INITIAL REG!STERED-AG.ENI_AMLSIBE-ELAD.DB.E_&&

The name and address of the initial registered agent is:
STANCES  Bimad s
3wis £ aqcgrpat st

FAMn4 £t F3w 1O
}




ABTICLEY  INCORPORATOR(S)

The nama(s) and stroet address{os) of the incorporator(s) to these Articles of Incorpora-
tion Is(are):

STnautlfeH 15
durtgq € wACEFan ST,
TAHDA‘ FL. Tl o

Sosfpr Tome

3227 iGTe ST
TA~ADA < 3yo 0oy

The undorsigned incorporator(s) has(have) exp- uted these Articles of Incorporation this
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Signaturg

19 987

Articles of Incorporation
Filing Fee - 35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDAbSUBMITS THE FOLLOWING STATEMENT N DE SIG-
Hfg}'_{l{\é%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the corporation is:_ A £,711 Fermos r <
1ECORDS T ne _
LR N
T __: R
2. The name and address of the registared agent and office is: . ER ﬂ
.5
57'4,\/(,(_&, B,A;A;_f ('r.- : - ‘al
(Namo) T O
T
L2t £ S 3ERRT ST =
(P.O. Box nof acceptable} P
7Ar1PA ¢, 33ksd
{City/State/Zip)
Having been named as ‘egistered age : '
g}t;o;g gé?r{:‘% é:r?{ggrfég}g tgﬁetgie plac'% "éﬁgga'ﬁgc‘ﬁﬁ%ﬂ?ssgﬂfﬁc‘é’z cp r? tf::‘i:gbff ;gé%pr
. IS¢ agent and agree to actin this capaciry, !/ tfury
10 Comply with the provisions of Gj] sta(oes refating to the 4 argres
mane 1 i ] proper and complete perf- r-
manc geigtre %}é g‘ég%sr'. and | am familiar with and accept the obligations of m y Eos.r%on
;TSiona“m—hdk

DIVISION OF CORPORAT]ONS, P.0.BOX 6327, TALLAHASSEE FL
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APPLICATION Sate.  FLORIDA DEPARTMENT OF STATE
AT Eﬁ}. Jﬁ* Sandra 8, Mértham

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!

. FOR ey Socrofa§y of Btate
_ﬁg!ﬁSﬁT}\E@:‘: 4 DIVISION OF CORPORATIONS 96 DEC 23 PH I: 05
DOCUMENT #  P95000020230 S
1 Corporation Name SECRETARY OF STATE
LETHAL EXPOSURE RECORDS, INC. TALLAHASSEE, FLORIDA
[ Pnncinal Pince of Busimass Maiing Addiess

A — s oo s LT T
TAMPA FL 3310 TAWPA FL 2310

I nbove ndd:osses arg Incortact In any way, ine through incosect Information and onter corrpction bolow,

¢ Now Principal Otiico Address, Il Applicnbte 3. Now Mailing Office Addioss, Il Apphcablp 4. 10_‘“8 ;nrga’ X ;:;Dlg ?:;o ?.";:Ijﬁud
]
" Suity Apt ¥ oic. Sulla, Apt, ¥, ofc. S e 03/13]199‘“50;"5” —
“Ciy & Siaio Ciy & Siata S9-330L102. Not Applicablo
ze Counlry 2 Country ® CERTIFICATE OF STATUS OESIRED (5RO RAAOR

0t & C ot ale of S1angs

7. Nnmos and Stropl Addrosses of Each Otlicor nnd/for Diracior (Fiorida nonprolit corporalions must lis! at loast 3 diroctors)

Namo of Olficers Strool Addioss of Ench
Titlo(s) and/or Diractors Oflicor and/or Diroctor Clty 7 State / Zip
2 k] {Do NOT Uto Post Ottico Box Numbaors} 4

GAt
ééfﬁﬂhgﬁm_ﬁyﬁﬁnns, 3619 £ Me Be“}/&_jampa(/ﬁ{/ [33¢/0

U002 030E 7915 — —
=12/24/0R~-D10R 7011
AR L= S S e P

- - E / CT
[t
/2 5’5/4%
8. Name and Address of Current Reglsiored Agart 9. Name and Address of New Reglatered Agent j !
Natng g
. BINNS, STAMLEY " Siroot Address (P.O, Bax N 13 Nol Accnpiab) — 3
BIGE. AR Streot ess (P.0, Box t%bo[ilal:?il:]l?ilgﬂ.;;'otlaﬁ?‘lg‘“_—"s | g
Suite, Api. ¥ Eic. =l /7 b =013
TAWPA FL. 30610 o Aol 1. B $EVELAT.50 V145D
City State | Zip Code

10. 1, boing appomied thg tegistored agent of the above rameg cotporation, am tamitiar with and accept tho oblgations of Section 607.0505, F.S,

et 7 /759 o SAORSARE] AT oo =29 S¢

; ? H”—"  REGISTERED AGENT MUST SIGN

11. D¢ 35 this corporation pay any intangible tax to the {Sse other side fof Information
 Dept. of Revenue under S. 199.032; Florida Statutes. Yes (] No [+ on hiangie ey

12. 1 certly thal | am an officer or director of the receiver or trustoe empowored to execulo this application as provided for In chaptor 607 or 617, F.S. { lunther certity that when fliing -
this rainstatemeant application, the raason for dissolution has bean eliminated, the corporala name satisfios the requiremants of section 607.0401 or 617,0401, F.8,, thal all fops
owod by the comaration have been paid and the nafmes of individuats listed on this form do nol quality for an Oxemption under section 119.07(3)(i), F.$. The Information Indicated
on this application is trug and accurale, and MY signature shalt hava the samao legal effect as if made under oath.

SIGNATURE: _§Ia ANEY %. ANS T

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHNG OFFICEA OA DIRECTOR Date

(R 55290y

aylhia Phone #




