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IFLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secrotary of State

November 4, 1996

TODD B ROBINSCON
100 N.E. 218ST STREET
MIAMI, FL 33137

SUBJECT: SHUMBA RECORDING, INC.
Ref. Number: W86000023356

Wo have raecelved your document for SHUMBA RECORDING, INC. and check(s})
totaling $122.50, However, the enclosed document has not been filed and Is
being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document f)ursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

We regret that we were unable to contact you by phone. Please relum the
corracted document with a letter providing us with a telephone number where
you can be reached during working hours,

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 conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 296A00050586

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




ARTICLES OF INCORPORATION

or
SHUMDBA RECORDING, INC.

ARTICLE ]
The name of the Corporation is: Shumba Recording, Inc.
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The principal place of business and mailing address of the corporation is: =5
100 N.E. 21st. Street  Miami, F1 33137 x>

ARTICLE TV,
The number of shares of stock that the corporation is autharized to have outstanding at any
onc time is; 100 shares
ARTICLE YV,
The initial registered offize and street address of the corporation is:

100 N.E. 21st Street Miami, FL. 33137
ARTICLE VI,

The names and street addresses of the initial board of directors to these Articles of

Incorporalion / incorporators are:
Todd B. Robinson 100 N.E. 21st Street Miami, F1.33137

Clifton Mowatt 100 N.E. 21st Street Miami, F1.33137
Patrik Robinson Jr, 100 N.E. 21st Street Miami, F1.33137
Charles Glover 100 N.E. 21st Street Miami, F1.33137




ARTICLE VI,

The names and strect addressen of the officers are:

Todd B, Robinson 100 NLE 21st street Miami, 11.33137 - President/Treasurer
Patrik Robinson Jr. 100 N.Ii. 21 st Street Miami, IF1.33137 - Sccretary

IN WITNESS WIHEREOF, the undersigned has execuled these Articles of Incorporation
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‘This 291k day of Ogtober, 1996
Chairman of Board of Dircetors

)R Cabase

President




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/MREGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: - \\0‘(“\’)&_ Q QCO"G‘\V\S; Ang

2. The name and address of the registered agent and office is:
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Having been named as registered agent and 1o accept service of process for fhe above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

A B oo s,

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




