. A
: 03 0000 L9250
TRANSMITTAL LETTER
' FILED
g2 Juti 2L PH 1: 2]
Department of State SECRE w; qé of S'E}‘.\TE
Division of Corporations TALLEHa; s Q?'I =g
P. 0. Box 6327 -0/ 12702 _;31;:; Wi--011
Tallahassee, FL. 32314 . REREETE. TS STl 7D
SUBJECT: — Aubio SoruTions GeovP, The.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIR)

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

* $70.00 » $78.75 * §78.75 * $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Fram GowpdinG -
“Name (Pnnted or typed)

(277 SW 24 ST

Address

MirAmaR | Fr 33027
C1ty State & Zip

Gy -435-9779

Dayume Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 13, 2002

AUDIO SOLUTIONS, INC.
12717 SW 26 STREET
MIRAMAR, FL 33027

SUBJECT: AUDIO SOLUTIONS, INC.
Ref. Number: W02000017290

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

.The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

ff you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 802A00038813
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridfét 32314
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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) 5 g Em ? Q

ARTICLEI = NAME . .
The name of the corporation shall be:

B2Jul 2y PH 12 2]

_ | SECRE thxY CF STATE
\udio Sslutions Group. Inc. TALLARASSEE, FLORIDA

i

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

JATT Sw 24 ST
A pvmty Fi 33 17

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

m,o RJGTivl floWSHLTING

ARTICLEIV __ SHARES
The number of shares of stock is:

/o0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): o

Frame GoroBint, P/l//%'
JAPT7 S 28 ST
Hrasmar., gt 33027

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

/’TZAML éwb’%&

/2707 S A6 ST

Moranal, go 33927
ARTICLE ViI _ INCORPORATOR
The name and address of the Incorporator is:

Frpmie GoLo004.
Jx19 $ud 2657
repmad, o 33207

*******************‘**********************************************************************

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 agept the appointment as registered ageat and agree fo act in this capacity

_ st

S@ature/Registeredw ent Date
S e

Signéture/Incorporator ﬂ Jate




