f‘p\ \OCO 109 372
T —

\

(Address)
100215462871

(Address)

(CitylStatelZip/Phone #) e 12/28/11--01037--004 #7000

. Qeeckuve  [Jwar [] maiL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

33 40 ROISIAG
A0 AMVEINLG

4y
3
SRRl

L

"0Z Hd 62 3301102

S B

Office Use Oniy

\2\30\ 1




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

SUBJECT: )

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

COVER LETTER

I

(PRO ED CO RATE NAME -

MUST INCLUD

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: CR:ST INA MHKTJN
Name (Printed or typed)
1040 PraTeau Rp
Address
CLERRWATER  FLORIDA 33155

" City, State & Zip

A7-24% - 2909

Dayvtime Telephone number

CMMARTIN @ UDREAMEVENTS, Com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and on

e copy of the articles.
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ARTICLENI  PRINCIPAL OFFICE
Mailing address, if different

EFFEQTIVE DATL
..Q!.,.D,lfla\_

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: UDREAM EVENTS ZNC,

BEN

!

Pnnc1‘pal street address
Dlateau Rd

Hd $2280%102
NaisiAte

40640
Clearwates FL 32759 -
.<;_‘_u_. -
E“:«'; :
ARTICLE I PURPOSE ;—}é_‘,.\
The purpose for which the corporation is organized is: o L
— . . Y :_‘]‘J‘\
/he (‘»Oh‘lpamf I Spermed to t’,n::ju\ﬂi 1 all law[‘ul ‘()u_&.r”‘sj QCLU:?(\S

ARTICLE IV SHARES

The number of shares of stock is: & 0, 0O O
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
2

Name and Title: : Sicles Name and Title:
Address: i G ] Address:
33755
Name and Title: Name and Title:
Address: Address:
Name and Title: . Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Crorstne Markin
Address: Anyp Ploteai R
. 3, -~ 3

ARTICLE VIT _ INCORPORATOR ALTICLE VIl - EFFECTIVE bATE
The pam¢ and address ofct‘he Incorporator is: i The e flectve date. of ingerpo ra Ho
Name: ristina Marbim sn'nfu b_- ol fotfauo 1\
Address: Aoy Efgifau R.d Name ; (‘_,t‘-t'&.'n/c,x/)"‘w ~tin
Aderess a0 qp Pladeaa Red

Clewowek ¢, Fleewda »2785

Having been named as registered agent 1o accepl service of process for the above stated carpomrmn ai the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree Io acl in this capacity

(\J N - /21/)33,/90:(

Required Signature/Registered Agént
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depar!meng\s(me constitutes a third degree felony as provided for in 5.817.155, F.8.
' 12 [23] 2!
“ate T

A—— 5
Required Signature/Incorporator~




