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R COVER LETTER

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

suBJrcT: Ruby Slipper Events & More,inc

Fnclosed are an original and one {1} copy of the articles of incorporation and a check for:

Cls7000  [1%78.75 C1s78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerntified Copy
& Certificate of
Status
ADDITHONAL COPY REQUIRED

FROM: Donna Jean Scott

Name {(Printed or typed)

7551 Old Middieburg Road South
Address

Jacksonville , Florida 32222
City, State & Zip

904-317-2843 or Cell # 904-343-1287
Daytime 1elephone number

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

September 6, 2006

DONNA JEAN SCOTT
7551 OLD MIDDLEBURG ROAD SOUTH
JACKSONVILLE, FL 32222

SUBJECT: RUBY SLIPPER EVENTS & MORE, INC.
Reti. Number: WOB000039236

We have received your document for RUBY SLIPPER EVENTS & MORE, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The principal address must be at a street address. A post office box is not
acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your {iling will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(B50) 245-6962.

Valerie Herring

Document Specialist Letter Number: BOBA00054022
New Filing Section

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



ARTICLES OF INCORPORATION
In cémpliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

. f e
ARTICLEI NAME SECRETARY éjs SIANL
The name of the corporation shall be: JIVISION OF CORPORAT 10N
Ruby Siipper & More ,inc. Q6SEP IS PM 2:56

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

7551 Did Middleburg Road South
dacksonville, Florida 33222

Mailing Addrass: PO Box 440247
Jacksonvile Florida 32222 -1808

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Corporation created for the purpose of conducting business in event planning/catering/decorating

ARTICLE IV SHARFES
The number of shares of stock is:
100
par value per share .001
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
Donna Jean Scott { President }

7551 Qid Middieburg Road South
Jacksonville, Florida 32222 -1809

Joanna Swilley { Vice Prasident)
6961 Hanson Erive South
Jacksonville, Florida 32210-1216

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

Donna Jean Scott
7551 Oid Middleburg Road South
Jacksonville, Flarida 32222 -1809

ARTICLEVII = INCORPORATOR ] R
The name and address of the Incorporator is:

Donna Jean Scott
7551 Old Middieburg Road South
Jacksonville, Florida 32222 -1809
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcateg am famifior mmrheagpmmmregismdaganandagmemm:nmsmpm
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