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Division of Corporations .
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEX)

SUBJECT: _RA

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

U1 $70.00 $78.75 A $78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: “THERESA RooneY
Name (Printed or typed)
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(RPe CORRL , FL 23914
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NOTE: Please provide the original and one copy of the articles.
D.BROWN (CT 2 6 2000
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 17, 2000

AURAL STIMULATION PRODUCTIONS
2713 S W 11TH PLACE
CAPE CORAL, FL 33941

SUBJECT: AURAL STIMULATION PRODUCTIONS
Ref. Number: W00000024973

We have received your document for AURAL STIMULATION PRODUCTIONS
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing Us with an address and telephone
number where you can be reached during working hours.

Bylaws are not filed with this office. Please retain them for your records.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this [etter, within 80 days or your filing will bé considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letter Number: 300A00054325

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




+ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI  NAME AT
The name of the corporation shall be: ' o o 0005‘ Ma”“"@

AURAL STIMULATION PRODUCTIONS, /AL qufgﬁ?b P o,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

51> Swo tin PL., CAPE CORRL, Fo 22914

ARTICLE IIT PURPOSE o ) ]
The purpose for which the corporation is organized is:

ARTICLE IV SHARES

T R OO~ PReSI DERT— 51 SHARES - -

THERER ROONEU - QECT— 49 SHRRES
ARTICLE V INITIAL OFFICERS/DIRECTORS {o&'onag

Th and addre : : .
ﬂeﬁnrim E(os)o»\léii —%523155\17'—- s itn PC CAFE ACLAL, Fo 333U
¢ £ 33914

THERESA ROONEU - SET. ~iR Sw [h P CnPe Coef

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

THERESA  KOONEY - 312y 0 1) YL CAPE ColAL., C 23q 14

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: _

“THERESNROONEY - 3113 SW [ M1 PL CAPE CORAL, FL 3294-
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

AInounn, Looriu - THE A Loonet) - 10-93-00
Signature/Registered Agent O ! Date

Ih ot Boonan, - rueresq ROONEL] - _f0-23-00 0
Signature/Incorporator d / Date

-




