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o ‘* %?fﬁépartment of State

e . - Division of Corporations
A P. O. Box 6327

Tallahassee, F1. 32314

. SUBJECT: Wami  Pageants Inc,
. ROPOSED CORPO NAME - MU TINCLU]_)E SUFFIXO

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

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Krista R'I, LJﬂW\JU’\

Name (Printed or typed)

Hoo Aton &d  H#H[jo7

Address

Wauws Brach, FL 33129

City, State & Zip

(0% - Lo - Lol letf

Daytime Telephone number

Midn ) padeate@amadl| (P

E-mail address: (to be used for future annual Teport notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE I NAESE . .
The name of the corporatian shatl be: m 14, M\ Pﬁ_@m m ]
ARTICLE I PRINCIPAL OFFICE
Principal
109 AHn ?{A #Ho?

Mailing address, if different is:

59

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: Nb v - P Y‘OF + Seo CU(‘
, sk
Pft)iftldﬂa/ﬂ-? for Miss Florida. ia i ﬂ/u W

Amarl co. Ovaanizaon.

ARTICLE IV MANNER OF ELECTION _ The manrer in which the directors are elected and appointed:

appoindtal  And  volundwr

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Kr 1S Name and Title:
Address: LdD  AHan =+ ||{pF  Address:

Name and Title:; ( (e (e Name and Titts
Address: L Address:
: Ad o
413 visor
Name and Title:; ’ 3051\% EQ&S { Simmong ) Name and Tit cQ or
Address: o : Address:

! 2%

ARTICLEVI __REGISTERED AGENT

The name and Florida street address (P. 0 Box NOT acceptable) of the registered agent is: ey 2
Name: g = v rd
Address: e 5" 2,
T g e
—— L
22 = o ¥
e
ARTICLE VII  INCORPORATOR i < o ;,jffg:}:.
The name and address of the Incorporator is: ,:-:-: ., = TR
Name: . 23"% no :
. - 1:17:". ——
Address: C A ;‘;!;( ﬂ):?_— i

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

W the appointment as registered agent and agree to act in this capacity
' Date

Yskn’ e Ovmad Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

WW a third degree felony as provided for in 5.817.155, F.5. q
Date

/m Sher in Requ:red Signature of Incorporator




