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) Law Office
of

Charles M. Milligan

Chvil & Criminal Trial Practice . 420 Fleming Street
Personal Injury ' P.O. Box 13467
Real Estate Key West, FL 33041-1347

Wiils & Probate 305-294-8885 (Phone)
) 305-294-8383 (Fax)

October 28, 2008

Secretary of State
Corparations Division
The Capitol

400 S. Monroe Street
Tallahassee, FL 32389

Re: Party Pig Promotions, Inc.
Dear Sir or Madam:
Enciosed please find the original and one copy of the Articles of Incorporation of Milligan
Law Office, Inc., and my trust check in the amount of $70.00 to cover the cost of filing
the document. It would be most appreciated if you would file the same and return a

copy to my aftention in the self-addressed, stamped envelope enclosed for your
convenience. ‘

Sincﬁy yours,
wﬁ —
harles I\é{‘ﬁigan
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PARTY PIG PROMOTIONS, INCALULS Je 9% s
RIDA

THIS IS TO CERTIFY THAT, there is hereby organized a corporation under and
by virtue of Florida Statute 607.001 et seq., the “Florida General Corporate Act.”

1. The name of the corporation shall be Party Pig Promotions, INC.

2. The principal place of business / mailing address is 2412 S.E. Saint Lucie
Boulevard, Stuart, FL 34996.

3. The purpose for which this corporation is organized is to engage as a corporation for
profit in any activity within the purposes for which corporations may be organized
under the “Florida General Corporation Act.”

4. The aggregate number of shares that the corporation shall be authorized to issue is
100 shares with a par value of $1.00 per share.

5. The first Board of Directors of this corporation shall consist of ONE (1) Director and
the name and address of each person who is to serve as such Director is

NAME ADDRESS ZIP CODE
Shawn Boorman 2412 S.E. Saint Lucie - o 34996

Blvd., Stuart, FL.

6. The name and Florida street address of the Registered Agent is:

NAME ADDRESS ZIP CODE

Shawn Boorman 2412 S.E. Saint Lucie o 34996
Bivd.., Stuart, FL. : .o S
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7. The name and address of each incorporator is:

NAME ADDRESS ZIP CODE
Shawn Boorman 2412 S.E. Saint Lucie 34996

Blvd.., Stuart, FL.

IN WITNESS WHEREOF, each individual incorporator, each being over the age
of eighteen (1B} years, has signed this Certificate or if the incorporator be a corporation,
has caused this Certificate to be signed by its authorized officers, this _@ day of
October 2008.

"~ Shawn Boorman

Date

STATE OF FLORID
COUNTY OF BT i)

BEFORE ME, the undersigned authority, personally appeared Shawn Boorman,
to me known and known to me to be the person described in and who executed the
foregoing Certificate of Incorporation, and he acknowledged before me, according to
law, that he made and subscribed the same for the uses and purposes therein

mentioned and set forth.

WITNESS my hand and official seal in the County and State aforesaid this _Q/Qﬂcé
day of October 2008.

HEID! J. TYRRELL
2 “”5:; MY COMMISSION # DD 460233

EXPIRES: October 16, 2009
Bondad Thiu Notary Pubic Unoetwriiers




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

HAVING BEEN NAMED to accept service of process for the above-stated
corporation, at the place designated in this Certificate, | hereby agree to act in this

capacity, and | further agree to comply with the provisions of all statutes relative to the

proper and complete performance of my duties.

Signature: ‘_Aﬂ@q EW

Shawn Boorman

Date: October _9_% ,»,2008
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