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»,
ARTICLES OF INCORPORATION H 16000104652
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME;: The name of the corporation is:

P‘C:\P\ Event Plaaner C_DPP'

ARTICLETI PRINCIPAL OFFICE:

The prineipal street address and mailing address is;
Pr231  Nw 2 Ave gute ¢
Miami FL. 5.8

M. 0270 suu telesr Miami FL- 33‘7?

ARTICLEIII _ SHARES: The number of shares of stock is: \O O
ARTY v TTIAL DIRECTO
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ARTICLEY _ TNITIAL REGISTERED AGENT AND STREET Am)mg»u ':;';'-_; —
“The name and Florida street address (PO Box not acceptable) of the registered agent.ug: = j i
Gisetle Necuze -
L0320 Sl st 5 Eh
Micmy Fo =i _
ARTICLE V1 INCORPORATOQR: The name and address of the Incorporator is:

Guselle Necuze
10220 Sw Ll st
Miomi FL 33113
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Having beem hamed as registered agent to accept service of ﬁmcm for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

FOW/IIRY:

Registered Agent

Date .

I submit this document and affirm that the facts stated hercin are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S,
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Incarpbimior Date
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