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- ‘ COVER LETTER

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

SUBJECT: FLo PLANWA I FRSTivHL >
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for

[ $70.00 $78.75 [J$78.75 []5$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
, Certificate of & Certified Copy Certified Copy
| Status & Certificate

' ADDITIONAL COPY REQUIRED

FROM: _Ufc 15 ConR
N Name (Printed or typed)

VA6 STARKAN Rh  idaic I26
Address

LARGe, L 3377/
City, State & Zip

22— 320~ /525"

Daytime Telephone number

NOTE: Please pravide the original and one copy of the articles.




ARTICLES OF INCORPORATION .
In Compliance with Chapter 617, F.S., (Not for Profit) ci: ” E D

* ARTICLEI __ NAME 20
The name of the corporation shall be: 01 ﬂUG 17 PH
CloRioh  PLANWRIGHTS FASTIvEL e 2 05

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

200 STHAKRY RD wwi 3¢
ABRCo, FL 33771

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

PRODucIvG A  AnwubL  PLAYWRIGHTS FBSTIWAL HS/MNL  LocAc
THAATERS 17 PRobucn WiAvs

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Bppoivro  FRom Uolwiandg

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s): wfr 326
VicToR CARR , PRISID AT/ 704 STARKRY AD ARRLo, FL 3377
TRILASURDR

SusAW CARR, SRLRLRAY,; (%03 Clear frosk DR, CLAARWATIR, Fi_, 337¢4c

v
RAVID Juwb, VeI PRASIORUT, ys§s™ GTHAVE W, ST PRrsas Burs, FL 337174233
ARTICLE VI__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
YeeroR AAR
Yoo STHRKA] RO Uwni+ 32(
ARRCO, FL 37377
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
vicror  (ARR
Yoy STARKA~S RD Wwit 32(

A4 60 L 3377
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Having been named as registered agent to accept service of process for the ubove stated corporation at the place designated
in this certificate, I am familiar witlt and accept the appointment as registered agent and agree to act in this capacity.

Z #/13 /2007

Signature/Registered Agemt=s Date

/9—;;%7‘/ i foces

Slgnature/ Incorpor Date




