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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : %?\ﬂ
41)'7
Qs70.00 Qs$775 | Q $78.75 Xfse7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %6 (PE/)/ ROC[, Cefue 7

Nam¢ (Printed or typed)

RQOl Mw S7 street

Address
Fort L[auderdile, Fb 33309

City, State & Zip

5 —727/-7117

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. /}J%




FLORIDA DEPARTMENT OF STATE _
Katherine Harris o .
Secretary of State

October 19, 2000

BOBBY RODRIGUEZ
801 NW 57 ST.
FT. LAUDERDALE, FL 33309

SUBJECT: FLORIDA RENAISSANCE FISTIVAL, INC.
Ref. Number: W00000025238

We have received your document for FLORIDA RENAISSANCE FISTIVAL, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 000A00054757

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




BObbY ROdriguez Productions, Inc.
8= Special Events & Entertainment %ﬁf"

801 Nw 57th Street, Fort Lauderdale, Florida 33309, (954)771-7117, fax (954)771-7045
November 7, 2000

Joey Bryan

Florida Department of State
Division of Corporations
409 E Gaines Street
Tallahassee, FL 32399

Ref. Number: WO0000025238
Subject: Florida Renaissance Festival, Inc.

Joey,

It was a pleasure speaking to you today. To summarize what we discussed
t am resubmitting our request to incorporate the above mentioned name.

The other group has filed to revoke their trademark, which you received
via FEDEX on November 7, 2000 at 9:28 AM (signed for by G. Smith).

Once this goes through, please refile our original documents, which are
enclosed with your letter to us.

Also, please note, there is a spelling error on your letter. We are filing
for Florida Renaissance Festival, Inc. The word Festival is spelled “Fi”,
not “Fe” on your letter. Please make that correction.

T You,

\
Alan Aronson
Office Manager for Bobby Rodriguez




AKLIULED U LINUCUIREUIKA LIV
Ini compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:
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ARTICLE Il __PRINCIPAL OFFICE . ST Y,
The principal place of business/mailing address is:§01 N.W, 57th Strest “?@J,;i,;.-_ %4 5
FortLauderdale, FL 33300-2626 Fs. %
- <b<ﬁ
ARTICLE IIt PURPOSE 7

The purpose for which the corporation is .organized is: Lo Pm A Ul S /3) e lia / Ouvlats
Qad. €ff?¥-€/Fq:‘mm€n¥— ;

ARTICLE IV SHARES
The number of shares of stock is: Z O O

ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

BOEL)/ Rodr'cf“ﬂz 6l ww 32 fer  Fort L‘W&/J%é;";o?

ARTICLE VI REGISTERED AGENT I
The name and Florida street address of the registered agent is:

%aée/ Rodrguer - 6191 M 352 Ter, Fort [quderdle ,FL 33309

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Bobb/ R@(L":(?qe‘z ~615! Afw S'Z T-P/‘l Fort Lﬁ?d&v({ﬁ /e’/l’:c- ??509

**************#****************#**********#********************#***********************#*

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 appointment as registered agent and agree to act in tiis capacity

Tl ot _ 10/ /60

Signature/f{’egikstered ent( o ) ~ Date -
%)/7, P ol , /0 ” ¢ éﬁ
Siénature/lncorporalor ¢/ 0 Date




