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June 15, 2006 b
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Duvision of Corporations

’

SUBJECT: SERSQONZ INC.
REF: W06000027333

We received your electronically transmitted document. However, the
dooument has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your deocument is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked antity. 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 an affidavit or lattar stating that they have no
intention of reinstating, tharafera, releasing the name for use to another
entity.

Adding "eof Florida" or "Florida" tc the end of a name is not aocceptable.
The documant number of the name conflict is L0O3000037830.

" If you have any further questions concerning your document, please ecall
(B50) 245-6879,

Ruby Dunlap FAX Aud. #: HO6000157834
Regulatory Specialist Letter Number: 40600040579
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION SAALTI 0O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLE | - NAME

The name of the corporation shalt be: ? o, g’., =8
{
Seasonz EVENTS INCL. r_;;_ G & =
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ARTICLE Il . PRINCLE OFFICE: [ R
The principie office of business and mailing address of this corporation shall be: “.‘r«‘}\“‘_, ‘,:% %
. - E }
950 S. Pine Isiand Rd. - Plantation, FL 33324 Sy
o -~
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11l - PURPOSE c_;ﬂ‘

The purpose for which the corporation is organized is:

Marketing and consulting.
- SHARES
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ARTICLEV - | L DIRECTORS / OFFICERS
The names and addresses:

Omahar K. Stephenson - 950 S, Pine Island Rd. - Plantation, FL 33324

ARTICLE V) - {NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of the registered agent is:

Omahar K. Stephenson - 950 S. Pine island Rd. - Plantation, FL 33324
ARICLE V}i - INCORPORATOR

The name and address of the Incorporator is:
Omahar K. Stephenson - 950 S. Pine Island Rd. - Plantation, FL 33324
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Having been named as registered to accept service of process for the abave state corporation at the
place designated in this certificate. | am familiar with and accept the appointment as registered

agent and agree to act in this capacity.
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