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FLLORIDA DEPARTMENT OF STATE ‘ i
Sandra B. Mortham K
Secrelary of State
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April 7, 1995

CAPITAL CONNECTION
P.0. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: AMERICAN DANCE ALLIANCE
Ref. Number: W85000007573

We have received your document for AMERICAN DANCE ALLIANCE and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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
(204) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 195A00016010

(C (recel

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CR2EQ42



CR2EQ42

1"y

5
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State

April 10, 1995

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: AMERICAN DANCE ALLIANCE
Ref. Number: W95000007573

We have received your document for AMERICAN DANCE ALLIANCE and your
check(s) totaling $70.00. However, the enclosed document has not baen filed
and Is being returned for the following correction(s):

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

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 095A00016289
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hareby adopt(s) the following Articles of Incorpora-
tion,

ARTICLE |__NAME

The name of the corporation shall be;

R
AMERICAN DANCE ALLIANCE , T

ARTICLE Ii _PRINCIPAL OFFICE
The principal place of business and mailing acddress of this corporation shall be:

Y40 Novtheost- F‘ivcﬁ Avepye
Haliamddle. | F1. 23004

ART i APITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding

2t any one time is; IOO %‘/\ﬂ'[/@‘"
S

ARTICLE IV INITIAL REGISTEERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

lee A . (ohin
595 S, Anpeus Ayl

FL. Canderdde .
L3I0/
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i ABTICLEV _INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Anticles of incorpora-
tion is(are):

Sosan L., Gorts, - Preside vt

Lavvie Goglbpout - Ui Pesiclet

H'a- Schenlde| Uice Q‘ZL'M

Jones ScheniCel - Saveey [ Toag

Lee AL Covnen T T X e purakeg ~

The undsrsigned has(have) executed these Articles of incorporation this

[

Signature/Title

day of

- Signature/Titie

Signature/Title
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c GNATION
REGISTERED AGENT/REGISTERED OFFICE

pursuant to the provistons of section 607.0501, Florida Statutas, the undersignad corpora-
tion, organized under the laws of t

he State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida,

1. The name of the corporation is: Al’h[’J/l(M M ﬂ//@%}mﬁ(

s The name and address of the registered agent and office is:

Lr"? A . CD(/\V\
(NAME)
3¢ Sevth Abews dvt , %
(P.C. BOX NOT ACCEPTABLE) AR
O lauded | Py 2530 2
(CITY/STATE/ZIF) o
SIGNATURE
{corporate officer)
TITLE
DATE

HAVING BEEN NAMED AS REGISTERED

AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED (N
THIS CERTIFICATE, | HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. |F
PROVISIONS OF ALL STATU

URTHER AGREE TO COMPLY WITH THE

TES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M/
DATE _,_Qfm_,é/ oL \aa5__

REGISTERED AGENT FILING FEE: $35.00

.




