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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussecr: TOPP KNOTCH PARTY PLANNERS INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

June 7, 2011

. TERRY JOYCE

705 E ALABAMA STREET
PLANT CITY, FL 33563

SUBJECT: TOPP KNOTCH PARTY PLANNERS INC.
Ref. Number: W11000031016

We have received your document for TOPP KNOTCH PARTY PLANNERS INC.
and your check(s) totaling $80.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The person- designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist I Letter Number: 911A00013903
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ' NAME

The name of the corporation shall be:r oo | NOTCH PARTY PLANNERS, INC.
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
703 E ALABAMA ST P.O. BOX 4402
PIANT CITY Fl 335683 PLANT CITY Fl 33563
ARTICLE II PURPOSE

The purpose for which the corporation is organized is:
THISC

ORATION IS TO SERVE OUR PATRONS AND THEIR LOVE ONES,FAMILY AND
FRIENDS WITH THE BEST QUALITY OF SERVICES. ADDED WITH THE PLANNING OF THE
DELIGHTFUL DECOR, PHOTOGRAPHS,& REFRESHMENTS. IN THE CELEBRATION OF
BIRTHDAYS,ANNIVERSARIES,GRADUATIONS ETC. WE ARE MORE THAN EAGERED TO
PLEASE OUR PATRONS.
ARTICLE IV  SHARES

The number of shares of stock is: 50

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECT(

ORS
Name and Title: SOPHIA MCEWEN President  Name and Title:W
Address: 703 FE Alabhama St Address: ra St
Plant Cify'FI 33563 Plant City FI. 33563
Name and Title: TERRY JOYCE Vice President Name and Title:
Address: _ZOS_E_A]abama St Address:
Name and Title: Ma_mﬂa_Sn:uth_SecLetaq— Name and Title:
Address: B15 F | aura St Address:
Plant City F1.33563

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

— —
=2 a
=5
Name: TERRY JOYCE 52 =
Address: 705 E ALABAMA ST -~ & 1
PLANT CITY Fl 33563 w iy & T
T
ARTICLE VIl _INCORPORATOR M m
The name and address of the Incorporator is: e =2 O
Name: SOPHIAMCEWEN = E
Address g“'* .
Ve om— 2T 5
w

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

L A~ 07-28-11
V74 Required Signature/Registered Agent

Date
I subnit this document and affirm that the facts stated herein are true. I am aware that the false Information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

/ja%/xﬁ M %—4_

07-28-11
Required Signafure/Incorporator Date




