(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maw

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

i N
<~ T I ] AT T2~
v U A ) '

%

Office Use Only

[D,/I

]

400150864124

04 /20/09--01005--022  #%75.7

SSY
A&M%ggl

3
40

i
B
-

VaI50T
IS

-Pravoc#1337

2

0B WY L~ svW60




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: %06% PLAY A ENT ERTAINW]ENTINC

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1)} copy of the articles

of incorporation and a check for:

[ $70.00 E('s'fs.?s

(] $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: H \’m ) \ICN &> 3¢,
r%(?nmed or typed)
1930 N.E. 133 ST

Address

Novd\ W iaw %EAL/L\.FL 350019

City, State & Zip'

(205) 3423-23 1N

7 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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5095 PLAY A ENTER TATWMENT, TN
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2009

HILARIO VARGAS, JR.
1980 N.E. 183 ST,
NORTH MIAMI BEACH, FL 33179

SUBJECT: BOSS PLAYA ENTERTAINMENT, INC.
Ref. Number: W09000018723

We have received your document for BOSS PLAYA ENTERTAINMENT, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from on existing entity. |f the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your arlicles of incorporation so that we may complete the filing
process.

Piease return 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) 245-6934.

Loria Poole

Regulatory Specialist Il Letter Number: 709A00013401
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. AilTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

'ARTICLEI __NAME NMENT
50 5S PLAYA ENTERTAIINC. )

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1130 NLE. 123 S
Novrdl Yiaw: %Iﬂo\f\ - 33\79

ARTICLEIII PURPOSE = -
The purpose for which the corporation is organized is: Ecﬁﬁ :(.;
To sl o obhes, veka | 2 E
CLE g s
ARTI v SHARES rg = I fﬁ":‘
The number of shares of stock is: , Sen X v
5,000 5\(\'&\{“ esS Zx ¢
’ o 3.

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
CEO~ Hilacio Varaas JI¢.
\Mo N.E. 133 5T, \
Nodth Yiqws Bes LL FL 33179

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
H o\r\ o \(O\\raq 5 J_r
“1%0 N.E \33 5T,

ARTICL& ¥m mﬁv%gﬁpo}éff%"L cL 3309

The name and address of the lncorporator is:

//’;mm @L) Tr

/C? g0 /V 5.
Nocdh q/:/)n eQCZ F(. 35/79
A 6ok o ok ok ok ok 8¢ e 2 o ok ok ok ok e ok ok o ok o ok ******* e e i ok sl s o ke ok o o o k3 ke ok el 3 ok ok ok A ol e ok o ak ke sl ok ok o ak ke sk ok o abe ol ke e o s ok ok ok ok

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 familiar with and accept the appointment as registered agent and agree fo act in this capacity

e Loz 2 34z /o
7%8/&!” : 3/0?5’ 0F

Si gn;tﬂre/ I ncorporator Date




