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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

. I e .
2 S5 Aer W /
SUBJECT: cElrbanrTio ‘
————(PROPOSID CORPOKRATE NAME - MR INCLUDE SUFFIX)

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

Cs7000 3397875 1 §78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
¥ cmé)ﬂ_zm 0\45(& rend & Certificate of
i $. T Status
sHIL o Dap 47 ADDITIONAL COPY REQUIRED

FROM: /"t,'c[.e[ﬂ- L‘éDﬁ-’?.&lL‘SKM
Nafne (Printed or typed)
celsbnra Frewd A e MS, PR A

320 S. Flan; vio Roal Bor ¥
Address’

Permt roke Proan, Fe. 32508
City, State & Zip

gIf- 160 - 3¢50
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrefary of State

October 24, 2005

CELEBRATION, INC. 3RD MAILING

320 S. FLAMINGO RD.

SUITE 228 :
PEMBROKE PINES, FL 33025 -

SUBJECT: CELEBRATION, INC.
Ref. Number: W05000044819 -

We have received your document for CELEBRATION, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctton(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 presently on file.

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

The purpose contained in your articles of incorporation should be more specific.
Please correct your aricles to reflect the specmc purpose for which the
corporation is being organized.

Please make sure you want to file a non-profit corporation. This corporation
sounds like a profit corporation.

Please retumn 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) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 205A00059183
NEW FILINGS _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

- -

BROKE PINES, FL 33025

SUBJECT: CELEBRATION, fNC.
Ref. Number; W0O5000044819

We ‘have received your document for CELEBRATION, INC. and your check(s)
totaling $70.00. 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 existing entity.

Pisase select a new name and make the correction in all appropriate places. One
or mare major words may be added to make the name distinguishable from the
one presently on file.

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

The purpose contained in your articles of incorporation shouid be more specific.
Please correct your erticles to reflect the specific purpose for which the
corporation is being organized. _

Please make sure you want o file a non-profit corporation. This corporation
sounds like a profit corporation.

Please raturn 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, piease cail
(850) 245-8047.

Carolyn Lewis

Dacument Specialist Letter Number: 905A00059183
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTIC]:.ES OF INCORPORATION - ¢
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt}

ARTICLE L Ml'rIE__ ,
The name of the corporation shall be: o : i LE D

CL/LbfLA— fo N T/Me; /M. % Dy At g 21

SECRETARY oy
A e ST AT

ARTICLEI __PRINCIPAL OFFICE TALLA fvﬁi?f“ Fl n?*;ng‘:
The principal place of business/mailing address is: O{
320 5. Fipamivgo [foak /30«’33‘

Pasmpde ke P/N’M Ft. 330R5%5

ARTICIEIII PURPQOSE
The purpose for which the corporation is organized is: - g
el f I(/l ﬁoa{ fMM o e WA&ffu,u/&, o AL e

b s TALK co v S ferartecs Ab = a
pA!LT’AMA_SfA ips [ IR P d 7 y

ARTICLE IV SHARES
The number of sharss of stock\m ;000 ' : . L

' ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS | .

List name(s), address(es) and specific title(s):
R < A A Dl}lﬂf!"oﬂj}d! pﬂ.f.h S e T AL g A P Lo
Mo dale K. Wyx.d.é Vi Paxgidandt amd JAer ML

320 5. CF rte At Box 249
Pamsts e ka £ “de Fe. 33045

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

Michale L. lowgam b2anm
320 5. Flamivgs foad Box 221

Pra g foke P » b Fo. 330a4
ARTICLE VII__INCORPORATOR

' Thé pame and address of the Incorporator is:

A1 ¢ bty A éo;v'?xﬁ_ b - Viex pw_{o(—wk:f' ol T AL AL,

720 5. Ftamiwge foad Bucan
Px_w(:@.éﬂ ke P,'Aj,{_&} Fe. 350,‘{\_{'

e X e e s e 3 2 ok 0 oKk e 3 e s 2k 306 35 o e 30 386 36 200 06 2 0 2 4 30 a4 o o ke e 9 5k o 3 e o 3l 3 o aje 0 S S 00 S5 56 b 3 346 4 3k e o ol vk e 3 ake e o sfe o S e e s e e sl it e s e e ook ok e

Having been named us registered agernt to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to.act in this capacity

puchds §. Fongiheins a2 fex

Signature/Registered Agent Date

mochde . Mww _ _ | 1434;/7/05'

Si gnamre/l.ncoryorator : T Date




