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ARTICLES OF INCORFPORATION ,
In Compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the Corporation shall be: Depth of Sonl Uniguities, Inc.

ARTICLE 2
The principal place of buginess shail bes
812 Woodstream Lane, Casvetherry, FL 32707
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The purpose for which the corporation is organized ig:
Marketing axd sl other legal business.

ARTICLE 4

The numher of shizres of shock ju:
10
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Injtial Officers:

Jennifer Waxman—l.ojd, President
Jaime Eynn Ghronz, Vice President
Kenncth Tervell Brown, Treasurer

ARTICLE &

Registered apend:

The name and address of the registered agent is:

J. Dennis Card Jr., Attornty at Law, 1607 N.E. 105" Street, Miami, ¥L 33138
ARTICLE 7

Ixcorporator:

The name and address of the fncorporator is:

Jepnifer Waxitan-Loyd, 812 Woodsiream Lanc, Casselherry, FL 32707
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Having been nn-med 2% vegistered agent to accept service of process for the above
wtated corporation at the place desiguated in thix certificate, I am familiar with and
aceept the xppointment a3 registered agent and agree to act in this capacity.
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