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COVER LETTER

Department ot Statc
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

O ONAME YOUR EVENT CENTER INC
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

= 57000 AS$IRT5 o 57875 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificaic of Staius & Cenified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CAROL MILLER
FROM:

Nanwe (I'rinted or typed}

008 BLUEFISH DR SE

Address

ST PETERSHURG, FLORIDA 33708

Cny. Stawe & Zip

TIT8HA.0M S

Davume Telephone number

CURLMO4IS

E-mail address: (1o be used for funire annual report notification)

NOTE: Please provide the originat and ont copy of the ariicles.



ARTICLES OF INCORPORATION
[ comphance with Chapter 607 andror Chapter 6250 F.5, (Irefin

ARTICLE NAME
The nutme of the corporaton shall be

NAME YOUR EVENT CRNTER INC

ARTICLE I PRINCIPAL OFFICE

Principit strevt addiess Matlng address, iT differen s

S008 BLULFISH DR SE

ST PETERSBURG. FLORIDA 33705

ARTICLE I PURPOSE
The purpose for which the corporanion is organized is:

ANY AND ALL LEGAL RUSINESS PLRPMOSES

ARTICLENY _SHARES 16000
The number of shates of stock 15

ARTICLE 17 INITIAL QFFICERS AND/OR DIRECTORS

CAROL MILLER - PRES
Name and Titde: LAR 3 Name und Tile

308 BILUEFISH DR SE
Addiess Address
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ST PETERSBURG. FLOREDA 33703

Name and Titie: Name and Title:
Address Address:
Samwe and Titde i N Name und Ttie:

Address Addres:




e and Title: Name and Title:

Address Address;

ARTICLE VI __REGISTERED AGENT
The name and Florida sireel_address {P.O. Box NOT acceptable) of the registered agent is:

CAROQL MILLER

Neme:

4008 BLUEFISH DR SE
Address:

ST PETERSRURG. FLORIDA 33703

ARTICLE VH__INCORPORATOR

The name and address of the Incorporator is:

DARRELL SMITH
Name:

6916 N, 30TH 5T
Address: 6.3 !

TAMPA. FLORIDA 13610

ARTICLE VIl _EFFECTIVE DATE:
Eifective date. il vther than the date of filing: AOPTIONALY
(If an offective date is listed, the date must be specific and cannut be more thun five doys prior ur Y0 days after the

filinp.}

Nate; If the date inserted in this block does not meet the applicable stawsory filing requiremenis, this date will nui be listed as
(he document's effective date on the Department of State's records.

Having been nomed as registered ggent to aceepl seevice of process for the ahove stated corporation at the place dexignated in
this certificate, § am familiar with and accept the appointment as registered agent and agree ta act in this capacity

ol G ble G DG /7

Required Signature/Registered Agent Date

] submit this decument and affirm that the faces stated herein are (rie. I am aware that the faise information submitted in a
document to the Department uf State constitares a third degree felony as provided for in .81 7155 F.5.

Lt S T 7277

Required Signapure/lncorporaior Daze




