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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: A Pair of Grapes, Inc.

O

-MU.

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

Qs7000 (57875 Q7875 A 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED
FROM: Laurie Chung
Name (Printed or typed)
8122 Sw 83 Street
Address

Miami, FL 33143

City, State & Zip

305-2075-0000

Daytime Telephone number

NOTE: Pleasc provide the original and onc copy of the arficles.
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ARTICLES OF INCORPORATION FIE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 b 12 PH 2: 51
ARTICLEI _ NAME SECRE AT U o Late
The name of the corporation shall be: ALY ARASSEELTL

A Pair of Grapes, inc.

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
8122 SW 83 Sireet
Miami, FL 33143

ARTICLE Ilt PURPOSE
The purpose for which the corporation is organized is:
Event Planning/Services

ARTICLE IV SHARES
The mumber of shares of stock is:
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s):

Laurie Chung- Director

8122 SW 83 Sfreet

Miami, FL. 33143

ARTICLE VI REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Laurie Chung
8122 SW 83 Straet
Miami, FL 33143

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

Laurie Chung
8122 Sw 83 Street
Miami. FL 33143

T P BEERFERSERERSRRRRARERER R INR LT 2 SR RS EEE A0S 2 seest

H’avingﬁem named as regldered agent fo ammdpmfwmmm!mmdﬂeMWhﬁk
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