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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.8. (Profit)
ARTICLE] _ NAME
The n:meLEfthecorporaﬂonshall be:A FARNUM’ INC
ARTICLE IT PRINCIPAL OFFICE
Principal gtrect address Malling address, if different is:
3209 58TH ST S UNIT 127 SAME
GULFPORT, FL 33707
%ﬁgﬁﬁej’gr wlzgﬁ;:) :c})f;pomion is organized is: TO OPERATE A EVENT HOSTING
CONSULTING BUSINESS AND ANY OTHER LEGAL BUSINESS IN -
THE STATE OF FLORIDA,
=05
T 4
Al N
-: 1;1; -1y Pl
A e 2 1000 SHARES OF COMMON B, i

LO 5 H

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name aud Title: A FARNUM' PRESI DENT Name and Title:

it 3209 58THST S

Address:
GULFPORT, FL 33707
\
Name and Title: Name dnd Title:,
Address Address:
Name and Title; Name and Title;
Address Address:

Hi30000 195043
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(conti)
Mame and Title; Name and Title;
Address i Address:
ARTICLE VI

REGISTERED AGENT
The name and Florida styveet address (P.O. Box NOT acceptable) of the regmtered agent is;

Name: DAVID C HASTINGS CPA
Address: 2207 54TH STS

GULFPORT, FL 33707

T‘_
—
M
[,
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is
Name: DAVID C HASTINGS CPA
Addrss 2207 54TH ST S

GULFPORT, FL 33707

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in

this certificate, I am familiay with a cept the appointment as regisiered agent and agree (o act in this capacity
(B s

_ 01/25/2013
=77 Required Signatur)/Repistered Agent

Date
1 submit this document and affirm thal the facts stated herein are trug. I am aware that the false mformation submitted in a
decument o the Depariment

nstitutes a third degree felony as provided for in s.817.155, F.8

01/25/2013
fIncorporator

Date
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