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March 9, 2017 o o
FLORIDA DEPARTMENT OF STATE &
FASTKIT CORP Division of Corperations o

r

SUBJECT: D & J LIGHTNING AND SOUND CORP
REF: W17000019864

We raceived your electronically transmitted document. Hewevar, the
documant has not been filed. Flease make the following corrections and
refax the complete document, including the elestronic £filing cover sheet.

The documeant submitted doas not meet legibility requiréments for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions ceoncerning your document, please wall
(8B50) 245-6052.

Tyrone Scott FAX Aud. f: B17000065196
Regulatory Specialist II Letter Number: 717A00004540
New Filings Section

P.O BOX 6327 — Tallahasses, Flonda 32314



ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapeer 621, F.8, (Profit)

ARTICLE] _ NAME D &| LIGHTNING AND SOUND CORP

The name of the omporation shalt be:

ARTICLE I __PRINCIPAL OFFICE
Prineipal street address,

Mailing addreas, if different is:

434 E'46 ST

444 E 46 ST

HIALEAH, FL 330]3

HIALEAH, FL 33013

ARTICLE LIV PURPOSE

The piirpose for which the corperation is organized js:

DJ SERVICES

A L SHA . 100 SHARES
The numberof shares of stock isr_ SH

L
ot

[quey

e

AR E INITIAL OFFICERS R DIREC o)

Wame and Title: JAVIER PAEZ

Name and Title:

44 E 46 ST
Aduress J4E4

Address:

HIALEAH, FL 33013

(PRESIDENT)

Wame and Title:

Namcand Title:

Address

Address:

MName.and Title:

Neme and Title:

Address

Addreas;




Name and. Title: Mame and Title:

Address Address:

ARTICLE V1 _ REGISTE REDAGENT . ) !
The name znd Florids styeet address (P.0. Box NOT acceptablé) of the registered agent js: ‘

JAVIER PAEZ
Namea:

Address: MAE 46 5T

HIALEAHM, FL 33013 o |

ARTICLE VI INCORPORATOR o

The narne and address of the Incorporalor is; o

JAVIER PAEZ
Name:

Addross: 444 B 46 ST

HIALEAH, FL 33013

ARTICLE V]I EFFECTIVE DATE: 1 _
Effective dme, if other than the date of filirg; MARCH 07, 2017 . (OPTIONAL)

{If an offactive date is Yisted, the date must be specilic and cannat be more than five days prior or 50 days after (he
fillmg.)

Note: 1{thie date itisertad in this block docs not meet the-apphcable stanitory filing requirements, this date will not be lisred as
. the document’s effective date on the Department of State’s records.

Having bewry named as regiseered agent o accept servive of process for the above stated corpornfion ol the place deslgnated in

this certifioate, I with and neoept the appointinent.as reglstered agenr and ugree o act i this eopacly
N M/ MARCH 07,2017

4 Ve Required Signature/Registered Apent Date

1 submir f_h’is doctiment and afflrm that the fucts stoted hereln are true. 1 ant aware that the false informarion submitied in a
document tp the Department of Stare constltutes a.ihird degree felonp as provided for i 5.817.135, B8

MARCH 07, 2017
Date

Required Sidnawre/picorporatat




