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ARTICLES OF INCORPORATION
eE

Event Logistics Solution, Inc,

’

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
" Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE |
The name of the corporation shall be:

Event Logistics Solution, Inc.

[l
b g;,,—,.
ARTICLE It bt SN
Cr @
= as
The principal place of business and mailing address of this corporation shall be: 8 _ ;{l, .
1749 NE Miami Ct, Apt 603 = “’ o
Miami, FL 33132 ; -~
= =2
P.O. Box 144617 w ES_F* '
Coral Gables, FL 33114 =
ARTICLE 1
The number of shares of stock that this corporation is authorized to have outstanding at
any time is:
500 shares (five hundred) @
o $ 1.00 (one dollar) .
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initiai registered agent is:

~ Yanais Ramos
1749 NE Miami Ct, Apt 603
Miami, FL 33132
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The name(s) and street address{es) of the Incorporator to these Articles of Incorporqtion is

(are).

Yanais Ramos, President
1749 NE Miami Cf, Apt 603
Miami, FL 33132

The undersigned has(have) executed these Articles of Incorporation this 27th day of

July, 2013,
Sig Ja‘n’t@e/ Title |
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 807.325, Florida Status, the undersigned corporation

organized under the laws of the State of Fiorida, submits the following statement in
designating the registered office/registered agent, in the State of Fiorida

1. The name of the corporation is: Event Logistics Solution, Inc.
2. The name and address of the registered agent and office is

Yanais Ramos

(e}
1749 NE Miami Ct., Apt 603 = Fu
Miami, FL 33132 v =
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StgnatuFL / :% :i
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Title ,WM& 5 &
Date /7- ¥G . /3 @

HAVING BEEN NAMED YO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED

IN THIS CERTIFIED,
| HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL MY STATUS RELATIVE TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTLIES, AND | ACGEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES

SignatumNé
1 Q\\]

Date 7P - 13
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