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FLORIDA DEPARTMENT OFF STATE
Sandra B. Mortham
Socrotary of State

Novombor 14, 1996

ANNE TAYLOR
855 COLLINS AVENUE
MIAMI BEACH, FL 33139

SUBJECT: BILLBOARD HITS, INC.
Retf. Number: W96000024172

We have recelved your document for BILLBOARD HITS, INC. and your check(s)
totaling $122.50, However, the enclosed document has not been filed and is
belng retumed for the following correction(s):

The document is illegible and not acceptable for microfilming.
According to section 607.0202(1){b} ar 617.0202(1)(b), Florida Statutes, you \./

must list the corporation’s _principal_office, and if different, a malling address in
the document. |If the principal address and the registered office address are the

same, please Indicate so in your document. \/ \/
The document must state the number of shares of authorized stock.

Please list a strest address for the incorporators and cfficers in Arlicle V.

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) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 296A00052004

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

The undersigned incorporator(s), for the purpose of forming a corporation unded th Flortda Bu,sf.‘r_ig;y-:.\w}\
Corporation Act, hereby adapi(s) the following Arficles of Incorporation,

ARTICLEL NAME
The name of the corporation shall be: | Bf LLBoNRD HI'FS, TAC.

“WHANWINAEAATNG

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Unit ekl
pLrami Ben A 3_3,|q

1 300 Lashing fon  fire-
M e, Y. 2313

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15 @r‘ @ lba

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Anne Tayl.of

BSS Collms fe 23
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ARTICLE Y INCORPORATOR(S)
See Instructlions for ofMicers/divectors

“Tlie numeds) and street address(es) of the Incorporator(s) to these Artlcles of Incorporation {s(are):

Pfr' srdeart”
(e

Treaswe’
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

_._-5_ day of Se_ﬂf/ v be” .19 A

(An additional article must be added if an effective date is requested.)

Tire Ml

Moo Pl

Signature L)

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




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
FLORIDA, SUBMITS THE FOLLOWING

THE STATE OF
STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Ta Ausch-omR. Briboncy HIS TN,

2. The name and address of the registered agent and office is:

Ten G
" l\‘:'l.l“")‘ ‘—::q u'n
n\'\r\? Vit L
{(NAME) L 'c\J?\ : A
[T .o
. : S e 3
("U)S-' g‘ Cdl "V"S‘f}w()“ lf.:'. --. :.:‘: ‘-I:j
(P.0. Box or Mail Drop Box NOQ'L ACCEFTADLE) - o &
Vg Beks ~ 3 371 B
(CITY/STATEIZIP)

Having been named as registered agent and fo accept service of process for the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agre

relating to the proper and complete performance of m

obligations of my posi

e to comply with the provisions of all statutes
duties, and I am familiar with and accept the
as registered

ent.

"

PN
7 T{SIGNATURE)

«\ | Mo
U

(DATE) | ° I

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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