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ARTICLES OF INCORPORATION

In ¢compliance with Chupter 607 (Profit)

ARTICIFEI  NAME: The name of the corporation is:

305 Evenls inC

R

The principal street address and mailing address is:

[0729( swW 47 TeR

/(j‘z’axm?/, Fl 33/8e
ARTICLE ID SHARES: The number of shares of stock is: 1006 . ::13
ARTICLETV - IN CERS: °
ose Aol Moztiues (F)
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Jase nneel  WVarliine 2
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ARTICLEVI __ INCORPORATOR: The name and address of the Tncorporator is:
JGCse  HBihoel\ Mortinez
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Required Signatures:

Having been named as registered agent to accept service of process for the above state;
corporation at the place de ated in this certificate, T am familiar with and accept th

appointment as

4]

that the facts stated herein are true. I am aware that
the false information su a document to the Department of State constitutes a

t_hird degree felony as pfovided fgr in 5s.817.155, F.S5.
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