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- COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassec, FL. 32314

supsect: | FoR. THE &1y EVENTS,|nc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 £78.75 C1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: STAC\'I HARTMmam

Naire - *sinted o typed)

32715 Capitnl (R NE, Bldg F,Swite 200

address

Toalahassee FL 32309

City, State & Zip

£50. 441.71 333

Daytime Telephone number

Shey: hartmann ® ¢oTRSine. tom

1Z-mail addresed{to be used Jor future annual reporadiotification)

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



ARTICLES OF INCORPORATION
In cempliance with Chapter 617, F.S., (Not for Profit)

ARTICLET NAME

The name of the corporation shall be: FOR T H'E- CJ\N Gvi NTS ) !NC.

A.RTICLE H_ PRINCIPAL QFFICE

Principal street address:

_ 33715 Captal CRNE
Bldg F_Suite 200 Semg.
_ Tallthassee, B 32%0&

ARTICLE III  PURPOSE

The purpose for which the COrpOrﬂlion.iS organized is: __Vi_e__ LMM( ! DMP\(O_‘F_\LB
that do hot have & fundraiser for Hhaie charity.

Mailing address, if different is:

ARTICLELV _MANNER QF ELECTION  The manner in which the dircetors are clected and appoinied:

As clated_in Jle by e, _

ARTICLE V. INITIAL OFFICER, \\_'OR DIK[i ' TORS

=
Name and Title: Al YY) __ Name and Title: _J;[; =3
' N 25 R

Address 3515__CA.{2\51LC i._ Address: ‘:H
e R
2142% Tallahassee, R 33308 o5 2
2 | oy =
SU‘*D gf o

Name and 'E'illc:__%lﬁjfujﬁm_&m :__B iI\Tr':ifz15"}1:?}l‘itlc:
Address 653_5_@%&?]&&_* Cﬁ_&a‘ Address:

Bldg Tallahascee T 33208
Swite 200 .

Name and Title: Name and Title:

Address Address:




f T

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:

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

Name: S'h‘l(M HU.V‘I'W\MY\ A
s 3318°Capital CR NE Bldg ¥ Suite 200
Taila.kasg;ej_ﬂ; 32308

Hen o
ARTICLE VI INCORPORA Caoxm
: PORATOR g
The name and address ol ihe Incorporator is: = o
tn>
Name: 5’\'(104 HOJAW\(LV'\Y\ ;ﬁ o
R it
. -~ ¢
Address: 3375.@':@ Ce Ng Bldg = Sule 200 Ho:
. D
Tallaha 32308 . . S
ARTICLE VI _EFFA:IVE DATE: | l |
Effective date, il other thun the date of filing: q! a‘o l ' (P J{OPTIONAL)

(If an efféctive date is listed, the date must be specific and cannot be more than five business days pricr o 90 husiness days
after the filing,)

Note: 11 the date inserted in this block does not meet the af)plicablc statutory filing requirements, this date wili not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corparation at the place designated in this
cerfificate, I am fumiliar with and gecept the appointment as registered agent and agree to act in this capacity

¥ ( Required Signmuré of Registered Agent [!alc ‘

{ stelnit tliis document and affirm that the facts stated herein are true. Fam aware that any falve information submitted by a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Stacy CHudhe— '*ff/llo//b

I Required Signature of Incorporator Dad




