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@ ARTICLES OF INCORPORATION ! mea i)DB /

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the ¢corporation shall be:

MYSTUDIODRUMS, INC.

The principal place of businesw/mailing address is: < % ’:3 {v'/""
2810 Hackney Road Weston, FL 33331 : %c ~ ‘fﬁ
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ARTICLE I __PDRPOSE : Sz &
The purpose for which the corporation is orgamized is: e o
f- %% 7
i All General Business purposes, =
; v

ARTICLE IV SHARES
The nurnber of shares of stock is:

1,000 shares @ $1.00 par value

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Jonathan Lazar, 2810 Hackney Road Weston, FL 33331 Pres., Dr.
Danush Eawaz, 9140 Whistable Walk, Tamarae, FL 33321 Sec., Tr., Dr.

ARTICLE VI REGISTERED AGENT
The pame and Florida strect nddress (P.O. Box NOT neecptable) of the registered agent is:

Stuart A. Teller, P.A.
7320 Griffin Road, Suite 216
Davle, FL 33314

ARTICLE VII_ INCORPORATOR
The aame and address of the Incorporator is: >
Jonathan Lazar, 2870 Hackney Road Weston, FL 33331
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Flaving been named as rpistered ugent to aceept service of pracess for the above steted corporution ot the place designated in this
certificate, I am featillyruish and acoept e appointment us regixtered oent and agres tu act in this capacity
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