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COVER LETTER

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

SUBJECT: \LQ,\OS\\S e \aledd: YB S ! Tne.
(PROPOSED CORPORATE NAME -~ T INCLUDE SUFFIX

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

CIsm000 []578.75 B $78.75 [Is87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C,\ AOLODLA  Luyn

Name)Printed or typed)

1950 M. Minab Réd ol

Address

“Tamarwe  Fl. 3332|

City, State & Zip

as4 - g - 3840

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2006

CLAUDIA LYN

7950 W. MCNAB RD.
#216

TAMARAC, FL 33321

SUBJECT: XCLUSIVE WEDDINGS,INC.
Ref. Number: W06000025645

the document has not been filed and is being returned for the following:
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) 245-6934.

Loria Pocle

Document Specialist Letter Number: 506A00038726
New Filing Section

{Z unt 90

YA

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

. We have received your document_for. XCLUSIVE. WEDDINGS,INC.. .However,... .. . _..
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‘ARYICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) r;_g_. o
oo
ARTICLE I NAME g xS )
The name of the corporation shall be; 2 rﬁ o
* X o® o |
\(dgs\\le \AEAd\/\%SJ Lne. Q; = M
T
ARTICLEII  PRINCIPAL OFFICE f'oj;‘é :: -
The principal place of business/mailing address is: =2 &
W. MENa e Fzie S
140 W.
—Tamazac, FL 22324
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: ,
\\\e_d&\hc%:;. ond Othez. Speerald events,

ARTICLE IV SHARES
The number of shares of stock is:

OO Dhores

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS .
e P TS U g ot T . 3581 Tsidert
~1450 W. MENRD Rd. b, T8 NMine-
Ca Ball o L TAamarac, Fl. 33321 President
Nozmg byn — 4192 NM. 34 Bk . ?‘An&w‘non, =1, 33‘517-6&2&%!

ARTICLE VI REGISTERED AGENT ‘
|
|

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Claobhve N
2660 W, M ab R - HF2 (4,
Temarwc, Fl. 3353 2|

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Claodia Lyn
A
TE60 W, MENRL RA. Tl
Tamaeac, Fi. 33321
o abe ofe of e 2 o ofe o e e e s sk s e o o o 3k e e 3 o o ok e b ol o ok e 0 o o ok ol 8 e o ol e ol o ofe o o ok o oo o e o o o e e o ok ofe ook ofe ol o o o afe o o o ok o ok o ok ol ok ok o o ok o o

Having been named as registered agent 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

, 5{28{ 0o
Signai egistered Agent/ﬁcm/ poECoR Date ‘

Date




