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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. {(Profir)
ARTICLET  NAME . ;
== his . Inc.
The of the corporation shall be: Great American Franchise Expo. Inc
ARTICLE 1t  PRINCIPAL OFFICE
Printipal street address Mailing address, if different is:
12641 Od Cudler Road 12601 Old Cutler Road
Coral Gables, FL. 33156 Coral Gables, FL 33156
ARTICLE HI PURPOSE T h oduction and i
The purpose for which the corporation is organized is: rade show production and murketing
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The number of shares of stock is: el

ARTICLE V _INITIAL OQF FICERS AND/OR DIRECTORS

Niek Neonakis, Di
Name and Title: ick Neonzkis, Director

Nick Neonakis ;
Name and Title: lck Neonakis, President
1260 R
Address 1 Old Cutler Road

J‘deJESS.
ijﬂl {;Eb]c&. FL. 331 56

Coral Gubiles, FL. 33156

ick N is.
Name and Title: Nick Neonakis. Secretary

ek N s T
Name and Title: Nick Neonakis. Trcesurer
Add 12601 Old Cutler Road

Address: 12601 O1d Cutler Road
Coral Gables. FLL 33156

Coral Gabies, FL 313156

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Thile;
Address Address:
ARTICLE VI EEGISTERED AGENT
The name and Flocida street address (P.O. Box NOT accepiable) of the registered agen is:
Nick Neonak:s
Name: —
- :. -
12601 Old Culler Road I -
Address: ~ Vi)
Coral Gables, FL 33156 o
ARTICLE VII _INCORPORATOR N =
J f" R
The pame and address of the Incorporator is: Y —
Nick Neonakis =0
Name: 1m
601 O
Address: 12601 Old Cutler Road

Coral Gabies, FL 33155

ARTICLEVH] EFFECTIVE DATE:
Effective date, if other than the date of filing:

- (OPTIONAL)
{If an cflective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meoct the applicable statutory filin
the document’s effective date on the Department of State’s records.

g requirements, this date will oot be listed as
Having beens named as registered agen: o accept service of process for the above stated corporation at the place designaied in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in rhis capacity

_.'--‘""_"ﬂ

' 11/10/17
L’r” Required Signaturc/Registered Agent

Date
I submit this document and affirmt that the facts staled herein are rue. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.§.

equired Signature/Incorporator

11/10/17
Date
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