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Sandra B. Mortham T o
Secrotary of State [y ? -
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SUBJECT: CAIN IS ABLE ENTERTAINMENT, INC. e
REF: WOS000016204 g

We received your electronically transmitted document. However, the
document hae not been filed. Pleasze make the following ecoxrrections and
refax the complete document, including the electronic filing cover sheet.

ARICLE VI LAMONT CAIN IS LISTED IS EE AN OFFICER OR DIRECTOR?
If you have any Further gquestions concerning your document, please call
(85D) Aa487-6D67.

Neysa Culligan "FAX Aud. #: E9B000013218
Docunent Specialist Letter Number: 298A00037922

Division of Corporations - P.0. BOX 6327 - Tallahassgee, Florida 32314
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ART FINCORPORATI
QFf

X

The unders:gned incorporator{s). tor the purpose of form\hgl o=
zorporagiion under-tha ‘Florida "Geheral -Corpokation AcT he«;epy'
adopt(s) the following Articles ol incarporation.

ARTICLE 1 NAME

The nomea of the corporation shcll ba;
CRIN T5 ABLE ENTERTAIWNMEAT, ThC.

The principol ploce of business of this corporation shall be:
2941 MJw 2 Street, Fort laovdecdlale , FL 333101

RUICLE LI NAT IN

This corporation moy engage in or transac¢t any or all lawful
activities or business permitted under the laws of the Unlied States,
the Stote of florida, or any other stote, country. territory of hotion,

N CAP) 1 4

the aggregole number of shares of stock and its vaiua thot fhis
corporgtion is authorizad to have oulstanding ot any ona time is:
100, 000 shaves
) vy NCE
'This corporation is to exisi perpetually.

RIICLE V ERZ DARECIORS

The namais} aongd street address{as} of lhe initiol officer{s] and
diractor(s}. if any. who shall hold otffice the first yeor of the
corporation's existenca or until their successorls) is{ore) eleclied,
is{are):

Pressdent = LaMont Clain
2940 Nw 248 Steeet
Fh Lavderdde, FL 3331\

Sec.-re’tarq - 'Barnhs%-om Schineer
bl W sist
P 3 !,m?i%ﬁ m
reparew 3 ' FL 3‘3: o

iami Beach, FL 31140
(305)856 1482

H38000013218
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ART! Vi _INC RAT

The name({s} and street address{es} of the incorporator(s} to this
orticles of incorporotion is{ore):

‘E?arm.( SC—"IM eer - Secwefan(
Clb Ww &St
MAB , FL 33140

IN WITNESS WHEREOFf, the undersigned incorporator(s) r;afs(have)
executed these Articles of Incorporation this R

day ol’_lhlﬁ_. . 1998
Sighature{s} of Encorpomtor(s)
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CERVEICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florido Statutes,
the undersignead corporation. organized vnder the laws of the
Stote of Florido. submifts

the following statement in designating
the registared oftice/registered agent. in the State of Florida.
¥. The nome of the corporalion:

—Lun Lo ABLE Entertepment  Tuc,

2. Tha nome ond agdress of the ragistered cgent and office is:
’BC?" Ciaton  Se bive e
1P.O. BOX NOT ACCEPTABLE) —
____._élé Lt G HsF Y/ R RA L T
' ICITY/STATE/ZIP)

SIGNATUR

e
I
} ?(‘a
nn_e*&ﬁ.‘éfﬁh'ﬁt* S
=

-

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THiS
CERVIFICATE. | NEREBY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
. STATUTES RELATIVE TO THE PROPER.-AND COMPLETE PERFORMANCE

OF MY DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325. FLORIDA STATUTES.

SIGNATUR

DATE Z Lsfar

H98000013218
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