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ARTICLES OF INCORPORATION ,,Q,! O Sy
Tu corapliance with Clhapter 607 and/or Chapter 621, F.5. (Profif) {g % et ,o,?,? N
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ARTICLE I NAME : ' 5:,%(; o ,99 -
The nams of the corporation shall be: . S 0y /;; e _

A ONE OF A KlnD EVEUT, 10 2
CLE IZ NCIPAL OFFICE

The puncipal place of business/mailing address is:

PD. Pox asoigT | Lake Moy £l 32785

ARTICLE OT POURPOSE
The puzpose for which the corpa‘amn is organized is:

Event PRlan mnﬁ
ARTICLE IV SHARES

The nmaber of shares of stock is:
H oo
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptionall

The name(s), address{es) and title(s):

Marlessia F. Thompson Poesictent / LEO
P.o. Bok ASORT
LOke mani, =\ 3315

ARIICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent i5:

Modessia T Thompson & Marc Si Sanferl F 22

(Uge Po Bay whenever possible }
ARTICLE VII __INCORPORATOR

The nape and address of the meorperator is:

Maclessie £ Thompsen
Do.Bay A%0IK7, Woke Mory, 1 337195
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Huving been named as registored agent ta accept savvice of process for the above stated corporidion at tiiz place designatsd i this
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