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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chagter 621, F.S. {Protit)

ARTICLE] _NAME PRISTINE EVENTS OF SOUTH FLORIDA INC.
The name of the corparation shall bs:

ARYICLEIl PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
10870 NW 138 STREET. #1
HIAI FAH GARNDENS, Fl 33018

ARTICLE II __PURPOSE

The purpase for which che corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
“Fhe number of shares of stock is: 100

RS
Name and Title: PRESIDENT: Narne and Title:

Address: ANTONIETA MUNGUIA Address:
7377 RIG CYPRFSS CT

MAMILAKES FI 33014
Name and Title: ST

Nuame and Title;
Address: ANNA C MUNGUIA Address:
-, L
I3IBIGCYPRESSCT . T
MAMI 1 AKES, FL 33014 f— Y
MR &=
Name and Title: Name and Titla: me e M
Address: Address: -
xRl << M
Mo |4
T = O
ARTICLE VI REGISTERED AGENT Zy—d
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g T
Nanie: MARCELO MERLQ s -
Address:

0870 NW 38 ST #1
HIALEAH GARDENS F[ 33018

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: MARCELQ MERIQ

Address: fgﬁﬁﬂ E:Eg[ gig %ﬁ ﬁg

Huving bven named as regis agent b ocept Servicy cass for the above siatud corporution ot the place designaled in
thi te, I am farmliar with dpd uccept the appgifitment ok registered agent and agree to act in this capacity
= > — 06/28/2011
Required Signature/Repistered Agent Date

herein are trae, I am aware thar the fulse lnformation submined in a
degree felony as provided for in 5.817.155, F.S.

-/727» 06/28/2011

Required Signature/IScorperator Date
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