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ARTICLES OF INCORPORATION
., In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME FILED

The name of the corporation shall be: : 06

A-1 PARADISE PARTY RENTALS i INC. SEP I'1 &Mii: 39
SLURLTARY OF STATE

ARTICLEI __PRINCIPAL OFFICE | IALLATASSEE, FLORIDA

The principal place of business/mailing address is:
200 NORTH UNIVERSITY DRIVE - PEMBROKE PINES, FL 33024

ARTICLEHNI = PURPOSE _
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV __ SHARES
The number of shares of stock is:

100 SHARES

ARTICLE V _ _INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

YAIMA CINTRA (P)
FELICIA TOLEDG (V/S} THE ADDRESS FOR THE BOARD OF DIRECTORS WILL BE:
JAVIER TOLEDO (D 200 NORTH UNIVERSITY DRIVE - PEMBROKE PINES, FL 33024

CARLOS C. CASTELLANOS (D)

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

YAIMA CINTRA
200 NORTH UNIVERSITY DRIVE - PEMBROKE PINES, FL 33024

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

FELICIA TOLEDO & YAIMA CINTRA
200 NORTH UNIVERSITY DRIVE - PEMBROKE PINES, FL 33024

e ok e o o e o e o e o o e o e e sl o e ke B o o e e e o ol e e Aol e e ke e ook o e e aje e o e e e stk e ofe ol e o o ol sk sk o fe ek sl ol A ks ok s ok ok Rk kR ek ok ok

Having been named ay ered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fa dtar and accept the appointment as registered agent and agree 1o act in this capacity

SEPTEMBER 08, 2006
fo egisteredAgent T I R ~ Date N

// R | o SEPTEMBER 08,2006

Szgnatureﬁﬂcorporator s . E T 0 S Date




