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TRANSMITTAL LETTER

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

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

QOsrooe Ds7875 0 $78.75 m
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m&‘Le&sa Loy v mamS
Name (Ponted or typed)

(pOLo ML Bath A e
Address

P\c:ar\*ca‘(:f.%g , Eﬁ ! IZIRY
iy, Stalo & 75

C gy 2247527

Daytime Telephone number

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



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

ARTICLEI __ NAME ~ 0FEB 10 PM 2:15
The name of the corporation shall be: SECRETARY £.7 STATE
Pﬁ-lurb TYWodle@ Tre., AL AHASSED FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:
(e MWD &9tk Aoe.
Plareation 333&7

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

To provide. entertainment 4o n(r?)%tc:iubg and

O oher Pertan {? ,%QI cetvOitieg
ARTICLE IV SHARES ,
The number of shares of siock is:

{600 shares
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Presidert~ Melessa A1 Iliams
ice. President = Me'Lessq (O [1ic xS
Swe"b""l Metessa W7 HicmS
Treosuer- Melteseg WO Hfanss

ARTICLE VI REGISTERED AGENT )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
fretiesso o lliar&
(oo Lo PO Btk Aee
Partation, £ 33324y

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
MTrellessa W Hidfomas
toota rows 89 M Aot
Plunktati pn, e 333 AY
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Having been named as registered agent to aceept service of process jor the above stated corporation w the place designated in this
certificate, I anp familiar with and acceptthe appointment as registered agent and agree to act in this capacity

Date

Signature/Incorporator Date



