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

ARTICLE]  NAME
The name of the carparation shall bo: SOUND MGMT INC

ARTICLEII __PRINCIPAL QFFICE
Principal strect address Mailing address, 1f different is:
2020 ALTA MEADOWS LN, APT. 505

DELRAY BEACH, FI, 33444

ARTICLE Il PURPOSE
The purpose for which the corparation is organized is: _ ANY AND ALL LAWFUL BUSINESS.

S1AON LE

Shis o

ARTICLEIV SHARES 100

The nurober of shares of stock is:

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
Narge and Title: JONATHAN T. HOPSON, PRESIDENT Name and Title:

2020 ALTA MEADOWS LN, APT. 505

Address Address:
DELRAY BEACH, FL 33444
Name and Title: Name and Title:
Address Address:
Name and Titlc: Name and Title:

Address Address:




To: + 17 - R 5328477 Y t Avila
850617638 . Page 4 pof4 2021-13-1520:27:20 GMT 130 B4774 From: Yane

Naroe amd Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pome and Florida street address (P.O. Box NOT acceptable) of the registored agent is:

Name: JONATHAN T. HOPSON
Address: 2020 ALTA MEADOWS LN, APT. 505
DELRAY BRACH, FL 33444

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
JONATHAN T, HOPSON

Nume:

Address. 2020 ALTA MEADOWS LN, APT. 505

DELRAY BEACH, FI. 33444

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the dats of fling: - (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five days prior or 90 davs after the
fillng.}

Note: 1f the dutc insered in ihis block does not meet the spplicable statutory filing requiremeants, this date will not be listed zs
the document’s ¢ffactive date on the Department of State's records,

Huving been named as regixtered agent to gccept service of process for the abave siated corporation ai the place designated in this
certificair, Law fumiliar with and accept the appointment a3 registered agent and agree 1o act in this capacity

m% 7(:\/1'—711\ el 1/1272021

Rcﬁlui;ed/gignam’ch'n:mrcd Ageat Date:

1 submit this document and affirm that the Jacts dtated Rerein are irue. [ am aware that the Jalse information submitted in a
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5

L\ 1171242021

w ignature/[ncorporator Date




