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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: M AC AUDTO fY\ /V}PC/ OOVPO”C’L‘I‘\‘UV\

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ¥

Enclosed ar= an original and one (1) copy of the articles of incorporaiion and a check for:

Qs$7000 M$78.75 0 $78.75 [1'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
: Status
ADDITIONAL COPY REQUIRED

FROM: ___ LQLMUV\A m /\/lCCLA*V]

Name {Printed or typgd)

2125 Gravw “FOX Lane.

Address —

-0 r\(gpfnclo Florida 3282(0

Ci lty, State & Zip

7723~ 3037050

Daytime Telephone number

E Mccloam2.000 ¢ VAJ\oOccom

E-mail address: (fo be used for Tuture annual report fotification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

Mac_AUDIO MMPC_ Corpovation

ARTICLE I NAME
The name of the corporation shall be:
ARTICLE li FRINCIPAL OFFICE

Principal street address Mailing, addrese. if ditferent is:

2715 Oraqg +0X Lcm@

OrCam
2282(,

ARTICLE III  PURPOSE Q[
The purposc for which the corporation is organized is: O \-P}"U /rae M (jf[ Q,
Sale. 40 the Rible.

Pf oduction Lor Sale. |

ARTICLEIV SHARES

The number of shares of stock is:____/_(_)_/_o__o__o_________ )

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
cCeo
Nameand Title:

9\72\6 Gr COX" LM& Address:
T(-AV\AO. Elorida _
32820

YHd Ziaowgg

|
)
:

Address

Name and Title:

Name and Title;
Address:

Address

Name and Title:

Name and Title:

Address:

Address




(eontt )

. FILED
CRETARY OF STAlLL
Name and Title: Name and Title: ,\1\;:}%,;{1}4 OF CORFORAVION

Address Address: 2']3 Ng¥ |2 EH e !Iﬁ

ARTICLE VI EREGISTERED AGENT :
The pame and Florida street address (P.O. Box NOT acceptable) ¢ftine registered agent is:

Name: edMUVIClM MC/CLAm
Address: 27/25 C)YPM ‘COK Cone

Orﬁ Urlandg . EZatzda 38

ARTICLE VI  INCORPORATOR

. Edmond N MeClom
Address: 17 )/5 Gor A %ﬁ( Lﬁ'he.,
OrCrndy yFolur dg 32920

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in

this certifigute, 1 tm::/nﬁr with and aceept meﬁm}mmwm s registered agent and agree to act in this capacity

Reqlurc.d Snl,naturefkeblstcrea Agent I) ti:

I submit this document and affirm that the fucts stated herein are true. I am aware that the folse information submitted in

documem to the Depart, remafoe cmW third degyee felmw as provided for in s. 817,155, F.5.
Y AR

Required Signature/Tncorporator




