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

COVER LETTER

SUBJECT: The fast Pasto Venue Lop Arts, Tne.

(PROPOSED CORPORATE NAME - MUST INCL UDE SUFFIX)

Enclosed is an original and one (1) copy

of the Articles of Incorporation and a check for :

$70.00 0 $78.75 [1$78.75 [0 s8750
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Shert Jesta-Eskelund P~
Name (Printed or typed) i
At =
e
[ 4330 T Sireet T
Address [Rbe
P :2
Da de Q.y L. 33523 R
ity, State & Zip T,

(513)_8.63-0933

+he edstvastovenuefor Orts @)

Daytime Telephone number

5

E-mail address: (to be used for future annual report notificatio

Qma,;/ .Lom

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not fer Profit)

(AN
ARTICLE]  NAME ‘
The name of the corporation shall be: -ﬁ)p C&S'{'?Q-SCDVQHHQ éOf &R'ﬁg JJ«M.C— (‘}1 /(
/\
ARTICLE Il  PRINCIPAL OFFICE *-:3:1 ,0
N~
Principal street addrcss Mailing address, if differentis: . J < p
/ 4330 7 5 rreet Sﬂm e omiel o &

Dade Ly, e 33523

ARTICLE Iil PURPQOSE
The purpose for whxchﬂaccorporauon is organized is: ' Q D [[QImMO Il@ a—Q,'h ()f+!&§ CLflCQ

education: 10 C_ reative O_Hcs and 1o Shnwtase the
Commun ity and feature Jocal artist of all ages.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appoimed: <5 Aa_[{ De.
AL @(‘m);ded in_the. bﬂ/abd‘)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ;32]&{ [ l £3 fﬂ éjl(elqthameandTltlc ?@,—L@f‘ 61['! C,Kne,q

Address Prosident Address: Sepredo r Y
14330 1T <7 [4330 TP Street
Doaoe (Y ot 33593 Tode (Limy, FL,33523
Name and Tite:_ 100 0 S'hC,KﬂQU[ Name and Title:
Address Vice Pcesident Address:

[4320 7™ Sireef
Dode iy, FL.,3353

Name and Title: Es JT7- Name and Title:
Address Tressurer Address:

14320 1D street
Dade i1y FL., 33523




Name and Title: Name and Title:

Address - ' Address:

Name and Title: Name and Title:
Address Address:

ARTICLIEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ‘_-PQ:}C’/‘ S‘f'r'atn%
Address: 14330 9D Street
Dade vy BL., 33523 -
ARTICLE VII__INCORPORATOR B
The narme and address of the Incorporator is: -
Name: Sher Jesta-Eskelund <
Address: 14330. 7Y Sireedt ™
. ,33543 2

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 familiar with and accept the appolutment as registered agent and agree to act in this capacity

_Zm ‘e Moy 2579

Required Signature of Registered Agent Date

1 submit thig docume. fand affirm that the focts siated herein are true. I am aware that any false information submitted in a document

stitutes o third degree felony as 741 forin £.817.155, F.S.
cz M/ (/
chﬁm:a Signature of Incorporalor Dale




