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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supyecr: AN BEveny o PQMV\W‘D&(‘ Tno .,
——(PROPOSED CORPORATE NAME - MUSTINCLUBESURAIG

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

Ds700 Xi$78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QO\hst L.-O\o...c‘mdo

Name (Printed or fyped)
Stile Uereford. SCive
Meofarh  %Cnent Pl 39GSS™

201- D12 1252,

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 17, 2004

JOLLAIN LOIACANO
5646 HEREFORD DR
NEWPORT RICHEY, FL 34655

SUBJECT: AN EVENT TO REMEMBER, INC.
Ref. Number: W04000034516

We have received your document for AN EVENT TO REMEMBER, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 804A00055106
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be:

Bella )es;gn%l'@

ARTICL. O ce
The pnmnpal place of business/mailing address is:

g (Doeclopede Dr -
/9 afin Hwﬂa%m, 34085

ARTICLE I  PURPO,

The purpose for which the corporation is orgamzed is: .
ARTICLE IV

The number of shares of steck is:

/00

ARTICLE V___ INITIAL QFFICERS AND/OR DIRECTORS %ﬁ‘ &
List name(s), address{es) and specific title(s): ,-_§ u S
Bo oW
LSO\,KMXD - PVTS 25 R =
918 weod "2 g M
Oadm qu/bM AL BYuEs o @ -

2 o

ARTICLE VI REGISTERED AGENT .
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

LODOOJ Oy .
ARTICL;‘%{ ;NCORPORA FL qu/

The name and address of the Incorporator is:
(ASe. € M M
q18 oo -

s e e ks e o oo o oo o R o v’*tsc******tﬁu&*w*u*********a«**M****u***mﬂ*www***M**

Having becr named as registered agent to accept service of process for the above stated corporation af the place designated in this

eertifi camnd ac ¢ appointmernt as regisiered agent and agree to act in this capaciy
/Reglsterea‘f, Tm

\&gn%tmea@lcorpo_r‘a{or | " Date

)
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