POaonN0d28S |

(Requestor's Name)

(Address}

(Address)

(City/State/ZipiPhone #)

[ reckue  [] war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MHEMTAR

200144571862

03/02/05--0101R--02 #7000

oL @
i:: r o
o=
= T
- )
inE
T an
<
ima! (o} -
s B4
-71
P U m—
Q2 -
R =
o
=l

N9 1000

8 Mot MAR 1 ™ 0nQ

" ewek

noren v

P
!




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

-

SUBJECT: / z A LI BRATION &
ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Hs7000 7875 [1$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: PAND _ ATHE 7

Name (Printed or typed)

PO Box  771ts

Address

ORLANDD  FL 32877

City, State & Zip

207 256 £301

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2009

DAVID ATHEY
PO BOX 771415
ORLANDQ, FL. 32877

SUBJECT: AUDIO VIDEO CALIBRATION INC
Ref. Number: W09000010001

We have received your document for AUDIO VIDEQO CALIBRATION INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist I Letter Number: 30SA00007286
New Filing Section
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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:

AUDID VIDED CHLIBRATION CONCEPTS g

ARTICLE O PRINCIPAL OFFICE | f: s
The principal street address and mailing address, if different is: 2 B
s - {1t
138IS HAWK LAKE DL ==L
ORUANDY Fe 328377 e o T
Mo 5 - -
ARTICLEIIl PURPOSE . ) Lo bl
The purpose for which the corporation is organized is: 59 = 3
22
Smo
pe

HOME THEATEL  DESIEN | jsTALL. # CONSULTANT

ARTICLE IV SHARES
The numbser of shares of stock is: | o0

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List, name(s), address(es) and-specific title(s): . .. T

Davi) 1 ATHEY T P e
SAnAH — woodrETT ~ATHEY VP

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DA  ATHET
13915 HAWK (ARl DL ONLANPD [FE 5T T

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
DAV  ATHE Y
PO ox TT7/ L1 5
ORANID ¢ T5T7

e 3 6 o 3 e o 3 ok 2 o ok 36 sk e o sl e ol e o sk s sk ok e sl ke sk 3ok e o e e s ke 3 e e b ok sk e e sk ke o afe e gk sl sk ake ke o ke o e ok o ke ok ok ok ok ok o ol ok ok ke e e e o o o o e ok ok o ok Ak ok

Having been named as registered agent to accept service of process for the above stated corporaaon at the place designated in this
cemﬁcate, I am fcmukar with and accept the appamm:em as registered agem and agree to act in this capacity

o?./al‘7/0‘”f

| 2h7/07

Signature/Incorporator (Date'




