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NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 7, 2002

ANTHONY SASSO
4850 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064

SUBJECT: AUDIO TRIXXX INC.
Ref. Number: W02000018800

We have received your document for AUDIO TRIXXX INC.. However, upon
receipt of your document no check was enclosed, Please send a check or money

order payable to the Depariment of State for $87.50. Your document will be
retained in our pending file.

If you have any further questions conceming your document, please call (850)
245-6919. . '

Beth Register

Corporate Specialist Supervisor : Letter Number: 102A00037764
New Filings Section

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

AUDIO THRILXXX TN,
ARTICLE IT PRINCIPAY. OFFICE

The principal place of business/mailing address is: L\%g O N \:eém\ \-\w\{ _

ARTICIE T  PURPOSE _ .
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES S
The number of shares of stock is: 5 5O = —3
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) o RRT
The name(s), address(es) and title(s): = L"‘c_:g‘i:}
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registeré_d agent 1s o 7 _
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ARTICLE VII _ INCORPORATOR o
The name and address of the Incorporator is:
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Having beerr 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
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Sigpature/Registered Agent Date
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"EDEN J, NOEL
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Notary Public - State of Florida B
My Commission Explres Jan 13, 2004 %
: Commission # CC 901785




