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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: En ga q;g/ ,—_7:?’1(, -

(BD{(?ED CORPORATE NAME - MUST INCLUDE SUFFIX)
~

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

& s7000 0s$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
; & Certificate of
' Status
ADDITIONAL COPY REQUIRED

FROM: LDLU’AE’S M. Ml \\‘mn

Name (Printed or typed)

2210 Yonce de Leon Eblvd} #7260

Address

Coral Caples, FL 32134

City, State & Zip

20, HY £8714

Daytime Telephone number

events @ \ourdesnilian. com

E-mail addréss: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,



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

P
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ARTICLE 1 NAME / I’; ‘
The name of the corporation shall be: E ﬂaéﬁ fal s , Nnc -

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. if djﬁbrcn
QI"

2210 Yonce de | eon F)\VC‘} Jl:}ZLaO oA
Coal Gables, ¥ 3213

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: T}'LLS Cot PO/’(L Hon 1S {O[’fﬂ("( fO( '} heé.

pULL post. of pﬂj:aag'no in tne bugness of ;prowdmj/ Wedding
]Plcuz,rz,uw cc’m/m’% and 1N atl busindsscs indidenda
Fhere. v/cmd mm} alsd ﬂnaqa( T\ a.n\J achy /‘\/ or
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ARTICLEIV SHARES .
The number of shares of stock is: 150{_) \S}’UU’F_S hﬂl/!ﬂj[ a f(lf’ VL'L/L'I ¢ 0/ 39‘ .00 Peffha)’?.

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: LOUL €S M.Mt\lalﬁ; (P _ Nameand Tide:
Addess 3390 Ponee e Leon Bivd Address:

Swite Qw0
Coral : ga'b/'ﬁs; FL 33134

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: L_O'L{J'CJ{]J M MJ})G(’)
Address N9 Cranada (Greves Court
C(;v’c:u Ga.bzﬁgr . 23134

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Lowrdes M M an
Address: 91¢) Granada Groves COLL:’}‘
Coral Cabole Y FL 33134

ARTICLE V1l EFFECTIVE DATE:

Effective date, if other than the date of filing: /\UG\JS* 23 20+ . (OPTIONAL)
(If an effective date is listed, the date must be Sp}étfﬁ and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dogwment's effective date on the Department of State’s records.

] W as regi d dgent 1o accept service of process for the above stated corporation ar the pluce designated in
te, | fanuliar ith.and accepl the appamﬂnenl as registered agent and agree (o act in this capacity

YV ©-22-2017
f\ chmwamrdkcﬁtsﬂrcd Agent
g submit ¢

Date

his document and aﬂ' rm that the facts stated herein are true. I am aware that the false information submitied in a
ocurment to th Depa 6’ af. constitirtes a third degree felony as provided for in s.817.155, F.S.

N WS g 23-2017)
U Req m.d SlbnawrdtncoTorator Date




