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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

February 19, 1989 _

LAZARUS —
MIAMI, FL

SUBJECT: NEW DIRECTIONS INGC.
Ref. Number: W22000004280 —

We have received your document for NEW DIRECTIONS INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of 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
(850) 487-6934. -

Loria Poole —
Corporate Specialist Letter Number: 89SA00007718

M

ROLLYHOLDD 40 HOWSIAT
i Hd E2dldee . =

|i[;

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



ARTICLES OF INCORPORATION

The undersigned iricorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopifs) the following Articles of Incorporation.
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The name of the corporation shall be: FOUR OCTAVES PRODUCT—IONS?”.@CN g
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ARTICLE II PRINCIPAL OFFICE S

The principal place of business and mailing address of this corporation shail be:
37,7 3.6 /53 A,
Musess, FL. 33185

ARTICLE Il SHARES .

The number of shares of stock that this corporation is authorlzed to have
outetandmg at any one time is: (0D

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis: .
WATR A ’4"’“‘/’7
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ARTICLEV_ MCORPORA TOR(S)

The name(s) and street address(es) of the incorporator(s}) to these Articles of :
Incorporation is{are): ITs/is V. A4 /_r Farg _ ) ﬂ
37/7 5.4 153 FZ.

Mrmact, /~2.. 33 /&5

ARTICLE V] DIRECTOR(S

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):

3777 3.0, /53 2. 37,7 5.0 153572,
Misags, FL. 33785 Mouts, Pl 33185
%M/faﬁ/oo V.g25/iv4 (Ta.eArugg-a)

B Srt (T

Migats, Fe. 33733
The undersigned incorporator(s) has(have) executed these Articles of
incorporation this _ day of ___.19_

Sighature

Articles of Incorporation
Filina Fee - $35
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFIGE #

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
uritlersigned corporation, organized under the laws of the State of Florida,
suithmils the following statement in designating the registered office/registered
ayent, in the State of Florida.

1. The name of the corporation is;_FCUR OCTAVES PRODUCTIONS . INC, -

‘ihe name and address of the registered agent and office is:

WY f/,ﬁja.smm’ | o -
(NAME)

37¢7 S 15372, Mgy A, 33185
(P.0O. BOX MACCEPTABLE)

Mt A 33,85
(CITY/STATE/ZIP)

=

H/VING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PQCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
ZSIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
SLCIITERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

¢ AMELIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
EGISTERED AGENT. 7

SIGNATURE_ (=%

- =
DATE__FB8ed/Acy (8, 359G g
- % )

REGISTERED AGENT FILING FEE: $35.00




