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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

= In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

The Pane Event Mowmﬁa@ Drill Teamwn Inc

ARTICLE IT  PRINCIPAL QFFICE
The principal place of business and mailing address of this corporatlon shall be:
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ARTICLE Il PURPOSE .
The purpose for which the corporation is orgamzed is: Do \/,:aéé a, (fen e -ﬁo -
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

/""
Jawles . V?‘eaéélfoo
ol D We‘s.oqﬁ Hvenwe o

YO0 'EELSSVI-WTWl
3RYLS 0 AUMERIOIS

F'(_-Dmec\f‘m

iy
L

Y

BN
I

600 Ky

oS

sk e ook o A 0o Ao o sl 0 S o o S A S R AR AR A R A A Ao Ao A AR
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 fomiliar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Diana. K. Fow le(” Date

Lome. D WoodowradD (j2foy

Sign;tﬁre/lncorporat({r Tanes T J/;‘(«?{oé o Jri ?; Ca Date’



