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ARTICLES OF INCORFORATION

In compliance with Chagter 607 and/or Chapter 621, F.5. (Profity  2({{ NOV | 7 PH [: 03

ARTICLEL __ NAME 1AM, IN
The name of the corporation shall be: CIRQUEM <

T P
Ieincipal street address Mailing address, if ¢ifferent is:

7 Da
Miami FL 33133

TICLE P
The purpose for whick the corpporation is orgmized is:
to create and operate a circus and relared services to Include a restaurant, parking and sales of

products as nesded

ARTICIE IV ESHARES
The number of shares of stack is1000 shares at $1.00 a share

Name ahd Title: B ;[1 rd M. ﬁgmgt, man gnd Presldggﬂ Name and Title;
Address: 2997 Day Avenue, Addross;

Miami F1 33133

Nama and Titlc; WName and Title:
Address: Address:
Name and Title;, Name and Tide:
Addeegs: Addregs:

ARTICLE VI _REGISTERED AGENT
Tha name and Flocida street address (P.O. Box NOT oveptable) of the registered agent is:
Eichard M. Sepler, Esquire =~

Nuama:

Address: mny_alam Ir:1
Miami, 33133
ARTICLE VII  INCORPORATOR
The namg and address of the Incorporator is:
Name: .

141, M
Address:
E;ggil aL 33133

Having been womed as rqistéiq:rl agent to accept service of process for the above stated cotporation at the place designated in
thiy vertifirare, I am familiar and the appaintment ax registered agent and agree to act in chis capaclty

] H-10-10
Requiréd Jignature/Registered Agent Date

£ submit this document and qffigm that the facts stated hereitt dre true. § am aware thal the false informmtion submitred in a
documant in the Deportment liseies @ third degree fetomy oy provided for in 5. 817,155, F.8.

ncorporator J { ’IOD;LO
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