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FLORIDA DEPARTMENT O S'l‘%i%’c ~8 P4 2 51
Sundra B, Morthum UYISION oF cop
Seerotary of Stuto ! CURPORAT ON

August 8, 1996

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

SUBJECT: BACKSTAGE SALON PRODUCTIONS INC.
Reof. Numb~r: W86000016569

We have received zour document for BACKSTAGE SALON PRODUCTIONS
INC. and your check(s) totaling $70.00. Howaver, the enclosed document has
not been fited and Is being returned for the following correction(s):

The registered agent and reglstered office listed in your articles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this lelter, 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 Lunt
Corporate Specialist Letter Number: 386A00037826

PR f

.

¥l

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




S ARVICLES OF INCORPORATION

) of l“ N

, -
L
[ !..f

__M.Q.‘.(Jfa,je  Sacor  Produc rions. Tae  S8AUG-0 i 2B

, thtine ol eorporution ) Lk |..|,
1763 Geraldine Orive, Facksonville, £ 32205 BYRN T

The underslgned subseribers) to these Artlcles of Incorportion, natuml person(s) competent o contrael,
hereby Torm o corporation under the laws of the Stie of Florida,

ARTICLE 1« CORPORATE NAME

The name of the corporation [s

__@’a_ko'/u e __Jaton. ﬂﬂaxzc{ctzwr Tae
/763 Geraldine Umvc wcksonulle £/, 32205
ARTICLE 1 - DURATION

This corporation shull exist perpetually unless dissolved according to Florida law,
ARTICLE HE - PURPOSE

The corporation is orgunized for the purpose of engaging In any activities or business permitted under
the laws of the United States and the State of Florida.

ARTICLE 1V - CAPITAL STOCK

onc hundred
The corporation is muthorized 10 issue ElH s (/850 ) ol 011_: ﬂo//gr
Dollar(s) 18 /- @O ¥ puar vilae Common 8§ n:k whtich shall be designated “Cominon Shares™.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initint Registered Agent of this Corporation is:

s Mapnk _ Meeks .
ADDRESS ]_‘] L% .. Gef& dlM Or’lvé
Gy J/j_c, k3o nUL[IC FLURIDA s 32‘205

ARTICLE VI < INITIAL BOARD OF DIRECTORS

This corporation shatl have 7_é[_\_¢_c___ _ 3 ) directors initinlly. The number of directors
may be either increased or donmished from ume to tume by the By-Laws, bt shall never be less than
ong (1. The names and addresses of the initis) director(s) of the corporation are as foHows:

NAME [”qr‘_!c met k..f e
avuess Y720 Manches /er Foad
Iy l&c[ candilit slAl /"/ m_ 3AR/IQ |

NAME //ﬁrMﬂn ”78(5 ﬂ:d’
sovess ST7H0  Maaches ber foa .
any Trcksonuille swe £/ ar 3Z2/0

NAME Yy MNeeks
ADDRESS 5/7‘/6 Hance [ p (/(f ﬁﬂﬂ.d[
CIny Jncd < on U/]/L SIATE /"7 m 322/0

FORM N5 ARTICLES OF INCORPORATION, PAGE { PAGE | SEMINOLE-MIAM|




ARIICLE VI INCORPORATORS

Vhe mitiies g wddresses ol the pecsonts) sigming these Articles of Tneorpotation aie o follows

| _hant Mal"é- _.éf/ﬁeé—l

s 720 /ﬂafmﬁc{r/arc__foaa/

| cuy _\.la,c_(L-..SOfJ_Ql-/[f ikl F/ Tl 1.3;\’2/0

e an _Meek s
avbiss__ 47 D Woan chec e

|_cuy /,] c é ¢O !IIﬂ'Z/fp SIATL. ﬂ Al ?2.}./0

v MMary A ks
s 4798 Mpische s e oad
ty ZZ(& saﬂ;//ﬂ ot A7 m RL210

IN WITNESS WHEREOFE, the undersipned  subseribertsd have exceuted these Articles of Incorporation
this diy of /ﬂau U]

W» | m,@ﬂ)
-

m&:‘

(Seal)

e
Hewman 78ceis”

M %'LLLJQ-"/ (Seul)

/??ar/ Mecks

STATE OF FLORIDA }

$S
COUNTY OF _ﬂal/d / )

BEFORE ME. a Notary Public authorized to take acknowledgements in the State and County set [orth
nbove, personally appeared

Mark Wecls , Herman el » /ﬂ/zrfv Weeks

known 10 me and known 1o be the personis) who executed the foregoing Articles ol Incorporation, and
wha achnowledped before me that _ 7 Ze‘: / executed these Articles ol Incorporation.

IN WITNESS WHEREOF. | have hereunto affixed my hand and seal, in l]lc State and County aloresaid,

this ‘/ day of Mg;, 19 ?é

b0 L)

t Nerbartr Seal ) t Nesarey Public, State of Florida at Laspe )

My cmmanisvoe pires
CICL WA
” ’! MY COMMISSIOU £ CL410202 EYPIRLS
E ] Detaber 16, 1093
; EHA l,.‘ff" BEHOET THRY TROY FARHINSLAANCT, 11C,

FORM 215 ARTICLES OF INCORPORATION. PAGE 2 PAGLE 2 SEMINOLE-MIAM?




_— CERTIFICATE AND ACKNOWLEDGEMENT

' OF REGISTERED AGENT ERINRE
96 AUG -8 PIN 2: 1,8
CERTIFICATE OF REGISTERED AGENT WL F

IALLS o aRID
oF ! LORIDA

ﬁQC/'.‘ji'a:?L Salon ﬂro ductrons  Tac

{Hunre of carpotadion )

Pursiunt to Florida Stututes Seetions 48,091 and 607,034, the Tollowlng is subwiitted:

The ubove corporation, desi+ing 1o organize under the laws of the State of Florlda

with its registered oltice us indicated in the Articles of Incorporilion

at __/‘7_6,& Gem /dl;l e Qﬂg' Lo .
J/&géson dille 32208

lhas numed /ﬂzz'mé e EYAJ" .

locuted ot the aforesald address, us its Registered Agent 1o nccept service of process

within this state.

ACKNOWLEDGEMENT

Having been named 1o accepl service of process for the above stated corporition
at the place designated in this certificate, | hereby accept 1o act in this capacity,

and agree to comply with the provisions of Florida Law in keeping open said

Vi mw

{ﬂ"’fﬂ( rred agent )

office.

IFORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE SE OLE-
REGISTERED AGENT MINOLEMIAMI




