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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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120643 Ashmore Gireen Drve.

Address

Joweksonuille , F. 3224(, L

City, State & Z1p

(Go4) 370-(074

Daytime Telephons number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g,: T D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) , E e
ARTICLEI _ NAME L o D10EC 17 PH = 16
The name of the corporation shall be: SECAIT i L STATE
TALLAHASSEE, FLORIDA

’—Ww’,‘/\)roﬁreﬁﬁvé. Nejrwark) ine,

ARTICLE II  PRINCIPAL OFFICE L
The principal place of business/mailing address is: -
k! 1
243 Ashmore Gireen Drive
Jaceksonville, FL 5224

ARTICLE III PURPOSE ]
The purpose for which the corporation is organized is:

Speciol Event “Promoti ong

ARTICILE IV  SHARES
The number of shares of stock is:

1,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptionall
The name(s), address(es) and title(s):

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

DesrrmeX Pryant
12643 Askr:lore, Grreen Drve

Joaksonville , FL. 3224

ARTICLE VII INCORPORATOR 5 . - .
The name and address of the Incorporator is:

Decritk Pryant
1ZU3 Ashmore Grgea Drive
Jacksonville , Fe 27246

******************************#**************************************ék*******************

Huving been named as registered agent to accept serviee 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 this capacity

(0SS | f2-)-0/

Signaturé/Regfitered Agent Date

YOS  Jesso

Signat‘lﬁ:eﬁnc.o{porator Date




