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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2011

URSULA M GARCIA
226 NW 103RD ST
MIAMI, FL 33150

SUBJECT: LEGACY EVENTS & PRODUCTIONS INCORPORATED
Ref. Number: W11000064241

We have received your document for LEGACY EVENTS & PRODUCTIONS
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 calil
(850) 245-6929.

Justin M Shivers
Regulatory Specialist Il Letter Number: 711A00028851

New Filing Section
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R COVER LETTER

» Department of State

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

sussect: Legacy Events & Productions Incorg}orated
‘ OPOSED CORPORATE NAME — MUST INCLUDE SUFF

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 . 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o
FROM: Ursula M. Garcia = %’
Name (Printed or typed ™
( typed) _]":.; F-f < “n
226 NW 103rd ST. ez N -
Address Mes
= AL
Miami, Florida 33150 22 ® W
_ City, State & Zip E

305.316.8621
Daytime Telephone number

!egacy.events.Qroductions@gmail.com
~inatl address: (to be used lor tuture annual report notitication

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

A T . Incompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME _Incorporated

The name of the corporation shﬁl%e:l'egacy corp

ARTICLE II ____PRINCIPAL OFFICE
Principal street address
226 NW 103rd ST.

Miami, FI 33150

Maling address, if different is:.

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Any and all lawfuf business.

ARTICLE IV SHARES
"The number of shares of stock 151000
i ident

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Ursula M, Garcia, President _____ Name and Title:Khristophet P. Puertas, Vice-Pres
Address: 226 NW 103rd ST. Miami FL 33150, Address: 226 NW _103rd ST. Miami EL 33150

Name and T)lle Matthew W, Psarsky, Director of Productions Name and Title-Shirey D. Rodriguez, Assistant Director of Events
Address: 205 Stonecroft CT. Kissimmee F1 34744 Address: 3030 SW 135AV Miramar FL 33027

Name and Title: Name and Title:
Address: Address:
=
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:
Name: Ursula M. Garcia
Address: 226 NW 103rd ST _Miami FL 33150 I'm-:,':‘
ﬁ"‘ i
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ARTICLEVII INCORPORATOR 2%
The name and address of the Incorporator is:
Name: Ursula M Garcia
Address: 228 NW 103rd ST Miami FL_33150
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with mdawqﬂtheammm- rqnteredagemmdagmetoaamﬂuscapaaty
A lzolz012

Reql.ured Signature/Registered Agent Date
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I submit this document and affirm that the facts stated herein are true. I amn aware that the false information submitted in a

documenttodleDeparmtof&ntecamnﬂdesatlurddegmﬁlmwavpav:ded_fa’ms.817155 FS.
: lZO‘ 2012
ate

chulred Elgnatmellncm‘porator




