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COVER LETTER

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

sussect: WWeekend Broward \nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Robert Adier

Name (Printed or typed)

6220 Wiles Rd. #302

Address

Coral Springs, FL 33067

City, State & Zip

954-663-1343

Daytime Telephone number

-mail address: (to or future annual report notification

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE §:ts
Division of Corporations TALL AHASOEL.

April 5, 2012

ROBERT ADLER
6220 WILES RD 302
CORAL SPRINGS, FL 33067

SUBJECT: WEEKEND BROWARD
Ref. Number: W12000019207

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

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6052.

Tim Burch
Regulatory Specialist || Letter Number: 112A00011126
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)

N

neimennte\\l@@k@Nd Broward, Inc.

ARTICLE Il  PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

to promote local entertainment

ARTICLE IV SHARES
The number of shares of stock is ¢
500 o
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS — c.rg ) :
Name and Title:Robert Adler, President Name and Title: o =
Address: y i Address: S N
S —
g EA S
! ﬂ_@ 7 {1l
Name and Title; Name and Title: s | g
Address: Address: o R
" e
ooan
Name and Title; Name and Title:
Address: Address:

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

Name: Rohert Adler
Address: 6220 Wiles Rd _#302
Coral Springs Fl 33067

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

Name: Robert Adier
Address: 6‘%3!! hﬁg:}ﬁﬁ Eg EE“E

Huving been named as registered agent to ggtept service of process for the above stated corporation at the place designated in

this CMMW" and the appoinument as registered agent and agree to act in this capacity
Lol ) 2/,

{
v Date

Robe,{ Ad ’of Required Signature/Registered Agent
I submit this docurnent and affipm that the facts stated herein are true. I am aware that the false information submitted in a
e constitutes a third degree felony as provided for in 5.817.155, F.S.

document e Department of, 7

Date

Required Signature/Incorporaior

Robert Adler



