Podooos2 067
—— |

- 200080298842

(Address}
([City/State/Zip/Phone #)
[Jrckur [ war [ mai D2 AG--01087--002 8. 75
{Business Entity Mame}
—cry
(Document Number) !:.IC—? %
= 2
1
Foo=Tm
Certified Copies Certificates of Status TS
e it}
~ts R T
[ g |
22 T
S~
-3

Special Instructions to Filing Officer.

w\ﬂ@%&

Office Use Oniy

spureh OCT 14 20 4




COVER LETTER

Department of State

Division of Corporations .
P. 0. Box 6327 '

Tallahassee, FL 32314

SUBJECT: “rgg dg “ T¢ cld_c,i{és

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

%7000 IZ]'$/78,?5 , [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee *  Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Todd Rubin

Name {Printed or typed)

19501 Biscorne Bludl.

Address

Aventura ,FL 33180

Clty, State & Zip

305 -642-E633

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATEGG 0T 10 1y »
Division of Corporations o _ 0

October 3, 2006 ?;"‘..-'.""‘:"*‘i ﬁ”"

TODD RUBIN
19501 BISCAYNE BLVD
AVENTURA, FL 33180

SUBJECT: TODD'S TICKETS
Rei. Number: W06000043385

We have received your document for TODD'S TICKETS and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correcﬁon(s}

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CG.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

You must list at least one incorporator with a complete business streef address.

Section 607.0120(B)(b), or 617.0120(6){b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 306A00058582
New Filing Section

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



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

F3

- ARTICLEI __ NAME B . _
* The name of the corporation shall be: i

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: d
Hriscayne Bivae:

1aS 0|
Aventuco, FL 3310

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is;

+icket zales —concert ;Theates, SPOM'S

ARTICLE IV SHARES
The number of shares of stock is:

100
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s): o
y — OWwWH —
Todd R\;/kbm ool #1203 =
120533 Eiscae =5 o
Aventueo, FL 33180 5 2 m
s
ARTICLE VI REGISTERED AGENT _ 7 r_m = g
The npame and Florida street address (P.O. Box NOT acceptable) of the registered agenfiE -
o =

_ e
lodd B Sheet

il NE 2006
NO.MI‘OLWU ' F;(/ 33‘%
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Todd Rubin uol Ht2iZ

2053 3 piscasrne B)

Aventura, FL 33180
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Having been named as registered agent (o accept service of process for the above stated corporation at the place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act i this capaciy

a|4]c6.

/N A - .
ate

Sighature/Registered AgW
dc/..u/l Ul _ {O / ol / b
Date

Signature/Incorporator




