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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: EVENT TMS,I 7 Af%
( AME - SURTIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

@/3;70.00

Filing Fee

FROM:

Ul $78.75
Filing Fee ,
& Certificate of Status

Suganne flenaing

O $78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

7849 Brodie Dnive

Address

New Port Richey, FL 34653

Clty, State & Zip

727 -243-0026

- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

F--
ARTICLEI _ NAME TLED
The name of the corporation shall be:
Ul HEY -3 PH 3: 54

) Event Thia, fnc.

LA i

ARTICLE I  PRINCIPAL OFFICE _ TALL H.,Axmr FLURI DA
The principal place of business/mailing address is:

/12 Onange Avenue Dunedin, FI 34698

ARTICLE ITI PURPOSE
The purpose for which the corporation is organized is;

Event and panty plannéng, senvicead

ARTICLE IV SHARES
The number of shares of stock is:

Ore hardrdd (7108)
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

o‘le.cmne. ﬂ?anm_a Su anne ﬂ?en/iz_ng,
{127 nanf_ i Brodie Dn
Dunedin, FI 346?8 fVe_w /'Dcmt /‘?c_c/zeg, Fl 34653

Prealdent Secnetaay/raeAunen

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

5uianne Merain

849 Brodie Dr
New Pont ??Lc/ze.g, FL 34653

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

Suianne /Ue.rming

849 Brodie Jn
New Pont Rdcﬁeéz, FL{ 34653
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
cerafy am famifiar with and accept the appointment as registered agent and agree to act in this capacity

MA[Z&C&VV ; flay /. 2004

(9\ gnature/Registered agécnt Date

gﬂl,{%; M/ﬂm,_. L _fay (. 2004

u:c/Incorpor Date




