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February 9, 2015 o .
FLORIDA DEPARTMENT OF STATE

M. BURR KEIM COMPANY Pavision of Corporations

’

SUBJECT: ENCHANTED EVENTS BY ARIELL, INC,
REF: W15000009289

We received your electroniecally transmitted document. However, the
document has not been filed. Pleasea make the followling corrections and
refax the complete document, inaluding the electronic filing cever sheet.

The Florida Statutes require an entity to deslgnate a street address for
ite principal office mddress. A post office box ir not aceceptable for
the principal office addrese. The entity may, however, designate a
paparate mailing address. The mailing address may ba a post office box.

If you have any furthar questiona eoncerning your document, please call
(850) 245-6052.

Claretha Golden FAX Aud. #: H15000031888
Regulatory 8Speclallst II Letter Number: 615A00002632
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ENCHANTED EVENTS BY ARIELL, INC. f i, FLORINA

The undersigned, incorporator, for the purpose of forming a corporation
under the Fiorida Businpess Corporation Act, hereby adopts the following
Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

ENCHANTED EVENTS BY ARIELL, INC.

ARTICLE IT PRINCIPAL OFFICE

The principal address of this corporaticn shall be:

4103 Little Road
New Port Richey, FL 34655

ARTICLE III CAPITAL STOCK

The npumber of shares of stock that this corporation is anthorized
to have outstanding at any one time is:

One Thousand (1,000) Shares Without Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Andrew Lyons
4103 Little Road
New Port Richey, FL 34655
ARTICLE V INCORPORATOR

The name and street address of the incorporator to these Articles
of Incorporation is:

Andrew Lyons
4103 Little Road
New Port Richey, FL 34655

The undersigned has executed these Artlcles of Incorporatlon
this 6th day of Febzuary, 2015. ==
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CERTIFICATE OF DESIGNATION cro.
REGISTERED AGENT/REGISTERED OFFICE;“‘“ Dhn O-(TATF
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Pursuant to the proviaions of section 607.0501, Florida Statutes, the
under51gned corporation, organized under the laws of the 3tate of
Florida, submits the following gstatement in designating the registered
coffice/registered agent, in the State of Florida.

1. The name of the corporation is:
ENCEANTED EVENTS Bf ARIELIL, INC.
2. The name and address of the registered agent and office is:
Andrew Lyons

4103 Littlie Road
New Port Richey, FL 34655

Sigmature; .

nndrew onns
Title: Inccrpotator
Date: beruaryfﬁ’; 2015

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

© CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERBD AGENT.

(((K150000318983)))




