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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2008

LAZARUS

¥

SUBJECT: A MEMORABLE EVENT, INC.
Ref. Number: W08000021023

We have received your document for A MEMORABLE EVENT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages ofthe
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

Please return the corrected 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 gquestions concerning the fiting of your document, please call
(850) 245-6962.

Valerie Herring

Regutatory Specialist I Letter Number: 208A00025212
New Filing Section

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




FORMING A ‘
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL B.E: ,
A MEMORABLE ENENT ,TTHNC -

ARTICLE !l - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

5560 NW 1077 ANE #1012
DeeaL, FL 331718

ARTICLE lil - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

| OO

ARTICLE {V - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Toand C. TemIeSO
5500 NW 107TAE #1012

Dora, FL 32178
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ARTICLE V - INCORPORATOR . 0%3?3 ~&yy
S, 90,
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TOJFIESE % ,,
ARTICLES OF INCORPORATION IS: e <04

Py
Toa C TRANIED gl
55(0. NW 100 ANE #1012 '
DoraL A 23178

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

23 _ DAYOF___APp) , 2008

7" SIGNATURE

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

\{\JBTTE C. Travieso —?@ES;DENT’
Tl C. “Teanreso - Vice TeesmelT

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APRQOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ! AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT.

/.

/EC':‘;ISTER.‘E‘D-AGENT SIGNATURE




