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ARTICLES OF INCORPORATION
2001 FEB 23 PM 2: 23

ARTICLE T NAME: -
The name of the corporation shall be: ECRETARY OF STATE
Celebrate in Style!, Inc. TALLAHASSEE FLORIDA

ARTICLE I PRINCIPAL OFFICE:
The principal place of business/mailing address is:
6510 Walton Way

Tampa, F1. 33610

ARTICLE 11T PURPOSE
To enter into any legal business enterprise allowed under Florida Laws and under the laws of the

United States.

ARTICLE IV SHARES

The number of shares of stock is:

100

ARTICLEV INITIAL OFFICERS/DIRECTORS

The name; - Address:

Donna L. Whitlock P/D c/o 6510 Walton Way
Tampa, Fl. 33610

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Lyn Carver :

6510 Walton Way

Tampa, Fl. 33610

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Donna L. Whitlock

¢/0 6510 Walton Way

Tampa, Fl. 33610
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Having been named as registered agent to accept service 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 this
capaci ' ST
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