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ARTICLES OF INCORPORATION

The undersigned incorporator(s),

for the purpose of forming a corporation under the
Florida Business Corporation Act, h

ereby adopt(s) the follo wing Articles of Incorporation,

ARTICLE | NAME

The name of the corporation shall be: COCONUT SOUND PRODUCTIONS, INC

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

18169 S.Ww, 3rqg Street
Pembroke Pines Fla. 33029

ABRTICLE NI  SHARES

The number of shares of stock that this cor

poration is authorized to have outstanding at
any one time is:

10,000 Shares

ARTICLEIY _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jose M. Silva




ABTICLEY _INCORPORATOR(S)

The nameils) and street address(as) of the Incorporator(s) to these Articles of Incorpora-

tion is(are):
Jose M. Silva
18169 S.W. 3rd Street
Pembroke Pines Fla. 33029

Maria E. Pereira
18169 S.W. 13rq Street
Pembroke Pines Fla. 33029

The undersigned incorporator(s) hasthave) éxecuted these Articles of Incorporation this

Friday day of January , 19_95
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Articles of Incorporation
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CERTIFICATE OF DESIGNATIOROP, -
REGISTERED AGENT/REGISTERE

1. The name of the corporation is: COCONUT SOUND PRODUCTIONS, INC

2. The name and address of the registered agent and office is:

Jose M. Silva
{Namae)

18169 S.wWw. 3rd Street
{P.O, Box pot acceptable)

Pembroke Pines Fla. 33029
{City/State/Zip)

Having been named as registered agent and to accept service of pracess for the
above stated corporation at the place designated in this certificate, I hereb accept
the appointment as registered agent and agree to actin this capacity. | turther agree
to complty with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and ! am familiar with and accept the obligations of my position
as registered agent.
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(Signatura) {Date)
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