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Artitles of Incorporation-
of

PERFECT PARTY EVENTS AND RENTALS INC.

JUL-25-2812 15:25 From:

P1 20[)001 6827
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida St-tums. this Florida Prafit Corporation adopis the following amendment(s) to
it Axticles of Incorporation:

The new
nams must be distinguizhable and contaln the word “corporation,” “companp” or “ircovporated” or the abbreviation
“Corp,* “Inc.,” or Co.." or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, ¥ “professional association, ™ or the abbreviation “P.A. "

B. Enter new pripcinal office addvess, if appjieable;
(Principal offlcs addrass MUST BE A STREEY ADDRESS ) - I
. - S —t
: =:.A"H-. ro
s
e ~=
C. Epternew mailing addyess, It applicable; SN
{Maiting address MAYBE A POST OFFICE BOX) v I~
oy B
=D W
v ~¢
{(Florida street address)
New Registared Office dddrasy __ Plorida
(City) (Zip Code)

Signaturs of New Registered Agent, if changing
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If smenging the Officers and/or Directors, enter the title and nzme of each offiver/director being removed wad itle, name, and.

" address 'of each Officer and/or Difector befng added:

(Attach additional sheets, if necessary)
Flease note the officer/director title by the first leticr of the office ritle:

P = Preyident; V'~ Vice Presidant; T= Trecourer; S= Saeretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an qfficer/direcior holds more than one titls, list the first letier of eoch qffice

held Presidert, Treaturer, Director wotild be PTD),

Changes should be noted in the followtrng manner. Cirrently Johtn Doe ix lixted ax the PST anid Mike Jongs 8 listed as the V. There iy
a change, Mike Jonzs leavay the corporation, Sally Smith &8 nawed the V and §. These should be noted az John Doe, PT as o Change,

Mtk Jones, V as Remove, and Sally Smith, SV as an Add
Examplet

X Change BT John Dos

X Remove v
_X Add

1’4
Type of Actiog JTile
(Check One)

1) E_Chnnse _\_,E_

Mike Jones
Sally Smith
Naro

ANA HERNANDEZ

Address
441 DEL PRADO BLVD N

Add

Remove

P SANDRA AGUILAR

STE #4
CAPE CORAL, FL 33509

441 DEL. PRADO BLVD N

STE#4
CAPE CORAL, FL 33909

Remove

4) _ Change — -—

Add

— . Remove

3 ... Change

Add

Remove

&) . Change

Add
— Remove
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:The da}e of each amendmmt(s) utlnptlon_ 711 6,1 2

Effective date i{applicable: 7/ 1 8/12

{no more than 90 days after amendmerd file date)

Adopiion of Amendurent{s) (CHECK QNE)

¥ The amendment(s) wasfwere adopted by the shareholders. The nursber of votes cast for the amendment(s)
by the sharcholders was‘were sulficient for approval,

0T The amendment(s) was/were approved by the shareholders through voting groups. The following statemsnt
moust be separately provided for eqvk voting group entitled (o vote separately on the amendmans(s);

*The number of votes cast for the mmeodaent(s) was/iwere sufficient for approval

by -ll
fvoting group)
0 The amnendment(s) wasiwers sdopted by the board of ditectors withont shareholder action and shareholder
aotion was not required.
O The amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
zehinn tvas not required.
e 116712
Signature
(By a direclor, presidest or other officer— if directors or offigera*have not been
aelecied, by an incorporator — if in the hends of a receiver, , or other court
i appointed fiduciary by that fiduciary)
ANA HERNANDEZ
{Typed or printcd name of person signing)
VICE PRESIDENT
{Titls of person signing)

Hi120002004R2
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