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ARTICLES OF INCORPORATION  secRefaRy of QAL
FOR TALLAHASSEE FLORIDA

The undersigned, acting as incorporator(s) of a corparation pursuant to chapter
617, Flortda Statutes, adopt(s) the followlng Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

“The (ooldenr Age festival C’oﬁzﬁ

ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

sGp0 Sw [R7 aue. #HF YES
/qﬁ/n/ £ 2R/ D

ARTICLE Ill PURPOSE (5)

The specific purpose(s) for which the carporation 1s organlzed is (are):
| a%uﬁ?o/ QC'/: w//e S, /('/US/G, V1SUG / aQr
"/ AE’Q'/?R /005/1 3/7//1 j; Doo )(' S Qa/ue’/? Fi'srn ?
-77/ /? ad'o PA’D@QC: rm, f}v er 747//]”2 en
Elvoatson |
ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

“The manner in which the directors are elected or appointed is as follows:

5 thebytacws.
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SECRETARY 07 STATE

TALLAHA $SEE FLORIDA
The corporate powers of this corporation are as providad the section

617.0302, Florida Statutes, unless limited as follows:

ARTICLE V LIMITATION OF CORPORATE POWERS

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS

“Jose (3 lalbvena Vanez
/5577 S 109 JerRr.
S A Fir 3319¢

ARTICLE VIl DIRECTQRS (must have the minimum of throg directors): NAME AND.
ADDRESS

feesiclert. éua/-?ec/a 6@5&#%
VA MaRrs tza (bme 2
VE CRvRO albueng

vi2 ‘Jose & Valbveng

ARTICLE VIil INCORPORATOR

The name and street address of the incorporator for these Article of
Incorporator is;

/7/5’/?//261 @omez
5900 Sw /R7 ave —#’3/03

Mame Fr. 3351873

The undersigned Incorporator has executed these Articles of
Incorporation thlsﬁf’.%ay of. ~Jeun€ , 20&9

H0900013614F
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SECRETARY OF 5TATE

1
A g
CERTIFICATE OF DESIGNATION OF LLAHASSCE FLORIDA

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA,

The name of the corporation is:

W Jib/f’ﬂ 07‘?6 fesria/ (’/-?/0

(must includes suffix)

The name and address of the registered agent and office is:

Jose (3] //q/éoenq %nez

{name)

/SS?2/ S /09 TerR

(P.Q. Box or Mail Drop Box NOT Acceptable)

/77/4/7?/ " Fr B3/9¢

{Caty/State/le)

Having haen named as registered agent and to accept service of process for the above
stated corporation at the place designated’in this certlficate, | Hereby accept the
appolnted as registered agent and agree to act in this capacity. ! further agree to comply
with the provisions of all statures relating to the proper and complete performance of
my dutles, and { am famlliar with and accept the obligations of my position as registered
agent.

a Tone Y 009
Signm}g@stered Agent Date
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