SECRETARY OF THE STATE
30 TRINITY STREET
P.O. BOX 150470
HARTFORD, CT 06115-0470

NOVEMBER 5,20132

PEGGY N. BARTHOLOMEW
11 PHEASANT HILL RD.
COLLINSVILLE, CT 06019

RE: Acceptance of Business Filing

This letter is to confirm the acceptance of a filing for the following
business:

HUCKLEBERRY HILIL MUSIC SOCIETY INC.

Work Order Number: 2013322984-001

Business Filing Number: 0004976701

Type of Request: CERTIFICATE OF INCORPORATION
File Date/Time: NOV 05 2013 02:02 PM
Effective Date/Time:

Work Order Payment Received: 50.00

Payment Received: 50.00

Credit on Account: .00

Cugtomer Id: 002336635

Business Id: 1123174

JAMES AUGERI

Commercial Recording Division
860-509-6003

WWW . CONCORD.SOTS . CT.GOV
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FFILITG PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESS); FILING FEE: $50
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MAKE CHECKS PAYABLE TQ "SECRETARY -
OF THE STATE"

1. NAME OF CORPORATION:

Woceoeity W (Wsie Sodedu TN

DISTRIBUTIONS,

THE CDRPORATION IS NONPROFIT AND SHALL NOT HAVE OR iSSUE SHARES OF STOCK OR MAKE

QESIGNATED AS FOLLOWS:

2. PLACE A CHECK NEXT TC THE APPROPRIATE STATEMENT:
[~ A.FTHE CORPORATION SHALL NOT HAVE MEMBERS.

[~ B.FHE CORPORATION SHALL ONLY HAVE MEMBERS, WHICH ARE NOT ENTITLED TO VOTE.
KC. fHE CORPORATION SHALL HAVE ONE CLASS OF MEMBERS.

[~ D.THE CORPORATION SHALL HAVE MULTIPLE CLASSES OF MEMBERS WHICH CLASSES ARE

PLEASENQOTE: THE MANNER OF ELECTION AND APPOINTMENT OF MEMBERS ALONG WITH THEIR QUALIFICATIONS AND RIGHTS MAY BE
SET FORTH IN THIS CERTIFICATE OR IN THE CORPORATION'S BYLAWS, PLEASE SEE C.G.5.§ 33-1056 & -1058,

3. APRQINTMENT OF REGISTERED AGENT: (PLEASE SELECT GNLY ONE A. OR B.}
A. INIVIDUAL'S AGENT NAME: (ogau (- Qosthnplomen

BUSINESS ADDRESS: (P.0.80X UNAGCEPTABLE)

ACDRESS: NOL\] =y

CITY;
STATH: ZiF:

RESIDENCE ADDRESS: (P.0.80X UNACCEPTABLE)
aopress: \\ Oweasaryy B Ro

ciry: (oWnsi\e
STATE: (¢ ZIP: DDV - 30U

B, BUSINESS ENTITY AGENT NAME:

ADDRESS! (P.0.80X UNACCEPTABLE)
ADDRITSS:

cITy:
STATE ZIP:

!
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4. THE NATURE OF THE ACTIVITIES TO BE CONDUGTED OR THE PURPOSES TO BE PROMOTED BY THE
CQRPORATION: ™M@ Wukieberry Wid Music Sptesy © opmzed and opeafes
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[ 5. OTHER INFORMATION:

8. EXECUTION: CERTIFICATE MUST BE SIGNED BY EACH INCORPORATOR
DAJTED THIS \SY bay oF _Npuembes 200D
NAME OF INCORPORATOR _’ ADDRESS SIGNATURE(S)
I ADDRESS: \\  Dhneasont Wil R
ary (olasu\e Otectr ong President
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I cIty
STATE: zZIP;
ADDRESS:;
1 L a ", " ¥ L
CITY _ , N
- v 'S & ',";": i »“'A". ) _‘-
STATE: 2P ’ . "’ AR cn
ﬁ LTy K g ey N " A Q"'{“
PAGE{ OF 2 FORM CIN-1-1.0

Rev. 8/2011

137,/05/2013 TUE 13:47 [TX/R¥% NO E135] #oo3



STATE OF CONNECTICUT

OFFICE OF THE SECRETARY OF THE STATE
| hereby certify that this Is a true copy of record
in this Office

In Testimony whereof, | have hereunto set my hand,
and affixed the Seal of sald State, at Hartford,
this day of /oy em ber A.D. 20/3

SS. HARTFORD

SECRETARY OF THE STATE



