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Enclosed is an original and (1) one copy of the Articles of Incorporation and a check for $78.75

£FFECTIVE PATE

FROM: GELBER AND COMPANY /) O

Name

285 N.W. 199™ Street, Suite 204

Address _

Miami, FL. 33169

City, State & Zip

(305) 651-8000

Daytime Tele}honé'ﬁumber
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' SFFECTIVE ATE
ARTICLES OF INCORPORATION o~z A /

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEY NAME
The name of the corporation shall be:

SPECIAL OCCASIONS, INC.

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3240 SW 58™ COQURT
MIAMI, FL 33155

ARTICLE Il SHARES .
The number of shares of stock that this corporation is authorized to have outstanding at any one
time is; ] o ' ;

100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

MICHELLE FERNANDEZ
3240 SW 58™ COURT
MIAMI, FL 33155

ARTICIEV INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

MICHELLE FERNANDEZ
3240 SW 58™ COURT
MIAMI, FL 33155
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ARTICLE VI EFFECTIVE DATE

The effective date of this corporation shall be: MARCH 15, 2001

/“humt,_l,& %MM% . 3{i5/01

Signature/Incorporator Date

Having been named as registered agent and fo accept service of process Jfor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating fo the proper and complete performance of my duties, and I am Somiliar
with and accept the obligations of my position as registered agent.

«/‘/mam& a7 3015/

Signature/Registered A:gent g . Date
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_ s ~ TN WITNESS WHEREOF,
YSE : i
OFHCI%%%?%GN " 1 have signed by name and affixed
NOTARY PUBLIC STATE ¥ FLOR

MMISSION NO. CCEfsess  §
: ‘é%wm EXP. MOV 1/

l S-D. my official notary seal this
__dayofm&’:&_, 2001
‘ Etary Public
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