TRANSMITTAL LETTER ' 02 [}CT WL PH 7 729
A T
e b o G’{-,:’ : fﬁ\;—*
%\U‘im‘\ 5:@5;_;_ FLORD 2
.Department of State -
Division of Corporations
P. O, Box 6327 : ‘ : . ‘ _
Tallahassee, FL 32314 N _ CEGDGDB‘:' TEL1IO——0 i

~10/08 T2 —--01 TS —003
A DA

SUBJECT: A TON SOOMD _LNQ o
(PROPOSED CORPORATE NANE —MISTINCOIDESUIIo———— =~

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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The name of the corporation shall be:

A FoR SOUND, \NC

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

400 Pau Ciecre West | SUTE 200

Pevetove fines %L 2303%

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

{00

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional]
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Fovita Sowe - 4e0o Pauu Cwece Nch % 309

TEUHLOKLE PINES , FL 23025 _ L T

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Eubima Sote - oo Paudt Geare Ne%’f * 205

?EM&Q.OKE P\Nus FL RB025
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Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in ﬂus capacity
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Signature/Inborgorator | O Date




