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ARTICLES OF INCORPORATION
36 act -2 P2 20
QE ‘2:?{' [ ¥ ‘A
PALL e SUATE
SONIMAGEN RECORDS GROUP INC. R TR e ).

The undersigned Incarporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following as of Incorporation.

ARTICLE1 NAME

The name of the corporation shall be: SONIMAGEN RECORDS GROUP INC.

‘The principal place of business of this corporation shallbe: 6865 N.W. 169th st. #D
. Miami, F1 33015

ARTICLE it NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation,

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have cutstanding at any one time is: 100 Shares at $1.00 Par Value.

ARTICLE IV TERM OF EXISTENCE

This corporation IS to exist perpetually.

ARTICLEY _OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and diractor(s), if any, who
shall hald office the first year of the corporation’s existence or urtil thelr successor(s)
is(are) slactad, is(are): _
PRESIDENT: Jose Dario Lopera 6865 N.W. 169th St, #D

Miami, Fl 33015

Maria V. Lopera 6865 N.W. 169th St. #D
Miami, F1 33015

Prepared by: Jose Daric Lopera
6865 N.W. 169th st. #D
Miami, F1l 33015 H96000013835
{(305) 557-4155
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ARTICLE Vi _ INCORPORATOR(S)

The name(s) and street address(es) of the incarporator(s) to this articlas of incorpora-
tion is(are).

Jose D. Lopera 6865 N.W. 169th St. #D
Miami, Fl 33015

IN WITNESS WHEREOF, the undersigned Inoorpormz ) has(have) exo% these
Articles of Incorporation this day of c8~ 2 18

)of ||76brator(s)
pepel f ~
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CERTIFICATE QF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corpora-

tion, organized under the laws of the State of Florida, submits the following statement in
designating the reglstered office/registered agent, In the Stata of Fiorida.

1. The name of the corporation Is;__SONIMAGEN RECORDS GROUP INC.

(%]
.'—\w on
rat el
2. The naniv and address of the registered agent and officG is: E,‘: 2 N
T A0 B
T -
_@ﬁ.ﬁ_MQ_len&zab_ﬁ.ﬂ_ﬁ.ﬁc_m_LMMh St., #D AP S
P.O. BOX NOT ACCEPTABLE) T g O
Miami, Fl1 33015 ':—-:;‘7?; Q?
(CITY/STATE/ZIP) 2w B

SIGNATURE K—Q///l#fd /

(corporateamcer) .
TITLE 1\9}2; AT S .
DATE_/O =~ O2 - F6

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND O TIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE teperid

DATE ,/A/T D2 - 9’3

REGISTERED AGENT FILING FEE:

H96000013835




