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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Party Professional Inc.

MUST INCLUDFE SUFFIX

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

ds7000 BEAs$78.75 Q87875 L1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Brenda Tuncer

Name (Printed or typed)

385 Pristine Water Lane o R
' Address '

Mary Esther Floirda 32568 [
- City, State & ZLip

850-243-4466

Daytime T.::!cphfmcl number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 8, 2004

BRENDA TUNCER
395 PRISTINE WATER LANE
MARY ESTHER, FL 32569

We have received your document for PARTY PROFESSIONALS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following cotrection(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one prasently on file.
Adding "of Florida" or "Florida" to the end of a hame is not accepiable.
You did not give an address for the initial officers.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carolyn Lewis
Regulatory Specialist I} Letter Number: 404A00063877 |
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

wrevald Cocst POFH M
= ’ ProCession=ls Tac.

Farty Professionals inc.

ARTICLE I  PRINCIPAL OFFICE
The principal piace of business/mailing address is:
255 Miracle Strip Plowy SE B18

Fort Waiton Beach, FL 32548

ARTICLEIT __PURPOSE Fu o
The purpose for which the corporation is orgamzed is: T T
Full service caterers and party planners ‘fw;-; = -
AZE [ s smeeeses
M ow
ARTICLE IV SHARES - . ey [T
The number of shares of stock is: Doy E U
1000 men ®
=M %

ARTICLE V INIT. FFI S OR DIRECTORS
List name(s), address(es) and specific title(s): HEsn &7
. . Y B s
Anita Burton - President 7 36 q . =
Branda Tunger - Vice President Forrwal bom O, =l
325 Peds e ake, Lenc
r\l'\an{ 5‘-5% ary [ L ,:52‘.3.%%

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0O. Box NOT acceptable) of the mglstered agent is:
Brenda Tuncer

395 Pristine Water Lane
Mary Esther, Florida 32568

ARTICLE VI _INCORPORATOR
The pame and address of the Incorporator is:

Brenda Tuncer
395 Pristine Water Lane
Mary Esther, Florida 32568

ek o o s e oo oo s sk ak Aok ol K ook e sk o R R o sl skl ek iR ok o el 4R ol e kol ok o s Sl sl o e it il ol i ook e ok
Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I qm famitiar with and ace ¢ appointment ax regivtered agent and agree to act int this capacity
/guzno/ - L fo 270y

/ S aturez‘Reg:steredA Date
M 7 L _e290Y

[ * Signature/Incorporator Date




