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COVER LETTER

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

susEct: __C HO\CE. MEETINGS & CONNTTION Sau\u,s e .

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

[(Js7000 - []$78.75 I’C_Srﬁ.vs [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CRMILE S —P: J ADE IV .
Name (Printed or typed)

9 SE Y TN covet

Address

Foor Lavowwvsie  FL. 333K

City, State & le

ASM 233 209

Daytime Telephone number

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




- -~ ARTICLES OF INCORPORATION

* 1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLEI  NAME Fip £
The name of the corporation shall be: 06 AU 2 0
CHOICE WEETINGS ¥ ConvENTION SEZNCES _LL%) PH 3. 39
7 A .., _,‘-IJ - - .
ARTICLEI _ PRINCIPAL OFFICE FLO

The principal place of business/mailing address is: D4
bl = 14T coor™. Forr LAWERDAWE, FL. 233\ (

ARTICLE NI PURPOSE _
The purpose for which the corporation is organized is: 10 SEANKE. Co MUETIONS 1
THE. SOuTi FLOADN  DRER,

ARTICLE IV SHARES
The number of shares of stock is:

ONE

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
PRESVDENT: Cuanigs P, JAmes ST, 196 27 PL MW LOARWNTCUE L
VUE PRESIDENT . CHALLES P. JADOS JR . 64 ST 14T coer. Fu FL. 2333\,
SELRETMR Y D RAFMZL §. BERTHIN 61 SE IUTH Gar R R 233\

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

crartzs Yo dades JR. GA SE \WT covet, FUL . FL. 3\

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Cratzs 7. James I, 619 ST 4TU Covsr . FU- FL.3B3Vp

A e o o oo ol ol o e ok i e s o e o o ot oo o of 0 oo o ol o oo o o o o 0o oo oo s o oo e o o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
oaf#!mte 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

5’/ 9/06

d’\ n]w

Date




