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New Filing Section R T L
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

BY Sownd | Toc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 Q187875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED
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Daytime Telephone number
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E-mail address: (1o be used for future andual report notification) —r
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NOTE: Please provide the original and one copy of the articles. 1+,
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FILED

FLORIDA DEPARTMENT OF STATE

Division of Corporations NI TER APV

October 22, 2015

ROY A. JAMES
2701 67TH AVENUE S
SAINT PETERSBURG, FL 33712

SUBJECT: BR SOUND, INC.
Ref. Number: W15000070157

We have received your document for BR SOUND, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6){(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Claretha Golden
Regulatory Specialist II Letter Number: 715A00022420
New Filing Section

www.sunbiz.org
Tyivrrotnm nft i M nrmnratinme. PO ROY 899 Tallabhacones Blavida Q0914
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ARTICLES OF INCORPORATION FILE N
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o

16 MAY ! B p
ARTICLEI __ NAME 6 Pt 115
The name of the corporation shall be: ﬂ SO(/L 4 D/ I UC ' It ILRTe IS r
. 7 .','.!;‘_':‘ i_"uf" :\‘;isTF
ARTICLEN _PRINCIPAL OFFICE g L E DRI
Principal street address ailin| address |f dlfferent is: '
oo CENTE D oo Gt gy E

St Petecspurg o1 3270 Sunt Fen@rsbug,ﬂ 337/

%orpommn is organized is: M X1 /(-@74 ¥ ﬂ (5(/1/'5% ﬁ Wdé{ &V{f
of  Cnkerdedinmynt ? AUSIC Zc”co»fcz’/'/zj el
MIANS  MUSIC throush  BC Sowndl , Tne.

ARTICLE IV SHARES
The number of shares of stock is: é ao

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titerlen A JumitS = CED wamewatueldoniza Burmetd - %W&”’P

Address Yo Central Ave - Address: IS0 i |70 Terracé
Sundt V&Qrﬁum,/’é Mizpi, Fl. 33109
2%7((

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




Name and Title; Name and Title:

Address Address:

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

Name: brioxn 4. Jowpes
Address: C//m CMW/ M
Sairr WierSpurg, FL 337U

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: gf\/rﬂm 4 %WS
Address: C//aj CM'/'rﬂ(/ W .
Sairt /&@6&0@7 A 337/ /

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fmyﬂ and accept the appointment as registered agent and agree to act in this capaci

e 5/:///&

I submit this document and gffirm that the facts stated herein are true. I am aware that the false informafion submitted in a
document to the Depaﬂ?en of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o SV

=" Requiréd-Signature/Tncorporaior 2 Date

Y Required Signature/Registered Agent




