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Rpril 12, 2011
FLORIDA DEPARTMENT OF STATE

LAEARUS CORPORATE FILING SERvICE,DRNEm of Comporations

’

SUBJECT: A & A S2S0N CORP.
REF: #W11000020579

We raceived your electronically tranamitted documant. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name of the antity must be identical throughout the dcoument.

If you have any further queations concerning your documpant, please call
(850) 245-6973.

Claretha Golden FPAX Aud. §#: Hil0D00D94296

Regulateory Specialist Il Lettear Number: 511800008858
New Filing Sectien

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
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THE UNDERSIGNED INCORPORATORS FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS

CORPORATION ACT,

HEREBY ADOPT THE FOLLOWING ARTICLES OF INCORPORATION

ARTICLE 1

THE NAME OF THE CORPORATION SHALL BE:

A & A S2SON CORP.
THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE
CORPORATION SHALL BE:

BUSINESS ADDRESS:
19240 NW 65 CT
Hialeah, FL 33015
MAILING ADDRESS:
19240 NW 65 CT

Hialeah, FL 33015

ARTICLE N

THE NUMBER OF SHARES OR STOCK THAT THIS INCORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:

100 SHARES

ARTICLE 111
INITIAL REGISTERED AGENT AND STREET ADDRESS IS,

Armando Flores
19240 NW 65 CT
Hialeah, FL 33015

H11600609842986
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ARTICLE IV

THE NAME AND STREET ADDRESS OF THE INCORPORATORS TO THIS
ARTICLES OF INCORPORATION ARE,

Armando Flores
19240 NW 85 CT
Hizieah, FL. 33015

And
Alberto Palenzuela
3230 W 7th Ave
Hialeah, FL 33012
ARTICLE V

THE NAME AND STREET ADRESS OF THE DIRECOTRS TO THE ARTICLES OF
THIS INCORPORATION ARE :

Armanda Flores
19240 NW 65Tth CT
Hialeah, FL 33013
And
Alberto Palenzuela
32330 West Tth Ave
Hialeah, FL 33012
ARTICLE V]
THE PURPOSE OF THE INCORPORATION I8 TO FROVIDE LOCAL, NATIONAL
AND INTERNATIONAL SERVICES ON MUSIC, BAND PERFORMANCE AND
RECORDING MUSIC ON CDs OR ON ANY NEW TECHNOLOGY DEVICE.
ARTICLE vII

THE NAME OF THE BUSIENESS SHALL BE:

S250N
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THE UNDERSINED INCORPORATORS HAVE EXECUTED THIS ARTICLES OF
INCORPORATION THIS 7th DAY OF IL OF THE YEAR 2011
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CERTIFICATE OF DESIGNATION %}f{:‘“
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REGISTERED AGENT\REGISTERED OFFICE
PURSUANT THE PROVISIONS OF SECTIONS 607, 0501 OR 617,0501 OF THE
FLORIDA, STATUTES, THE UNDERSINED CORPORATION ORGANIZED UNDER
THE LAWS OF TRE STATE OF FLORIDA SUBMITS THE FOLLOWING
STATEMENT OF DESIGNATION OF REGISTERED OFFICER/REGISTERED :
AGENT IN THE STATE OF FLORIDA., :

THE NAME OF THE CORPORATION 18:
A & A S2SON CORP.

THE NAME AND ADDRESS OF THE REGISTERED AGENT IS.

Armando Flores
19240 NW 6s™ T
Hialeah, Fl 33015

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OR PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT OF A & A S2S0N Carp, AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
PERTAINING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGEN
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