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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 o
Tallahassee, FL 32314

SUBJECT: (ﬂﬁ[%&%@@é lé EIJ_% i}q”~
~ MUSTINCLUDE SUFFTX)

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

& $70.00 $78.75 (1 $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \éF)QJ\QO& (IGUC2

Name (Brifted or typed)

K50 M"");d d}mégﬂh‘j,am
Hami laun, £l 32010

City, State & Zip

S~ B /G9520

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 2, 2005

NANCY RODRIGUEZ
8786 N.W. 168TH LANE
MIAMI LAKES, FL 33018

SUBJECT: CELEBRATIONS R US, INC.
Ref. Number: W05000036514

We have received your document for CELEBRATIONS R US, 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 corporation is only required to have one Registered Agent. Each section of
the form must be completed. You cannot refer to same as on the form,

You must list at least one incorporator with a complete business street address.

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) 245-6879.

Ruby Dunlag
Regulatory Specialist Letter Number: 205A00049867
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

I I ith Chapter 607 and/or Chapter 621, F.S. (Profit SECRETh ILED

n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ALLAHAS%»@F STATE
T TLORID,

ARTICLEI _ NAME N

The name of the corporation shall be: 05 AUG 17 ﬁH”: s

Ce\ebmjno«\ﬁ Pﬁ Us

ARTICLEII  PRINCIPAL QFFICE
The principal place of busmess/mallmﬁ\address is:
§7 SE lane

M@m:\ La\/\esj \-'l. 3200

ARTICLE 1 P SE
The purpose for which the corporation is organized is:

TP&J(S/Q\@MM

ARTICLE IV SHARES
The number of shares of stock is:

15000 Shares ot $1:00 each
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

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

fsde- f\Jar%L M(lj\fz 878 N1 fb&"ﬁwamj ,gmftaﬁw Cl. 320
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the reglstered agent is:
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l N
Mg«—f&ﬂ IABCILE)ES (g’l 2 Oni%

V.E NCQ_RPORATO
The name and address of the Incorporator is:

730 C{Eil\ﬁ? { E%‘L \are.
Ver (o, FLL323D\%
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifigate, I am fariliar with and accept the appointment as registered agemt and agree to act in this capacity
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