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*

Departinent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

PDS - Special Events, Inc.
(PROPO.

SUBJECT:

COVER LETTER

COR NAME - MUST IN

Enclosed are an original and one (1) capy of the articles of incorporation and a check for:

& g7000 (1$78.75 O $78.75 QO $87.50
Fiting Fee Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

usha Amold
FROM: * °

Name (Printed or typed)

8040 Excelsior Drive, Suilg 200

Madison, W1 53717

Address

877-467-3525

Clty, State & Zip

Daytime Telephone number

kboyce@pharmacy-owners.com

E-mail nddress: (1o be used for tWiure annual repont noblicanon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 4 8
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5#
ARTICLEY = NAME . :
The name of the corporation shall be; PDS - Special Events, In.
ARTICLE X _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2459 S Congress-Ave Ste 204

Patm Springs, FI; 33406-7616

ARJICLE T PURPOSE
The purpose for which the corporation is organized is

, This corporation is arganized for to provide business management
services,

ARJICIE IV SHARES
The number of shares of stock is: 2,000

v OFFICERS D

Name gnd Title: Daniel Benamoz, Director

Name and Tile: Denicl Benamoz, President
Address 2459 S Congress Ave Ste 204 Address: 2459 5 Congress Ave Ste 204
Palm Springs, FL. 33406-7616 Palm Springs, FL 33406-7616
Name and Title;, Name and Title:
Address Address:
Name and Title: Name and Tille:
Address

Address:

FLOOY - 2072013 Wolers K bswer Ouling
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(conti.)
Name and Title: Name and Title:
Address Address:
TT REQ, D AGE,
The pame and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Name: NRALI Scrvices, Inc.
Address: 1200 South Pine 1sland Road

Plantation, FL 33324

ARTICLE TOR

The pame and address of the Incorporator is:

Name: Brent Buscay
Address: 9120 Double Diamond Parkway
Reno, NV 89521

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in
his certificate, I am familiar with and accept the appoiniment as reglstered agent and ogree fo act In this capaclty

NRAIL Sorvices, Inc. %
By: %\

Required Signature/Registered Agent Jordan Brown, Asst. Sccretary Date

I submit this document and qffirm that the fucis stated herein are true, I am aware that the false information submitted it a
document to the Department of State constinutes a third degree felony as providad for in 5.317.155, F.S.

=

1/30/2014
Required Signaiure/IRCorporaior Date
Brent Buscay

01/312014
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