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* SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albabassee, [lorida 32372

(850) 656-4724

DATE 1/31/2019

ENTITY NAME J EVENTS MANAGEMENT, INC.

»WALK IN*

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Pain Copy
XXX Certified Cpy
XXX &rffﬁbafc a{f Statas

YPLUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™™

&,-acﬁza’ dgaf af Arte & Awendnents
C’er&ﬁba(& 0f ¢mﬂd’ z_ﬁfdzcﬂﬁff

APOSTIULE ) NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED__$87.50 CHECK #5720

Floase cal? Tina at the above number D(W‘ any (ssues or concerns. 7ok you 50 much/




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

J Lyenmts Management, Inc.,

SUBJECT:
(PROPOSED CORFPORATE NAME - MBI INLIRESIFED

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

Qswo0 COs$m.75 0 $78.75 w 587.50
Filing Fee Filing Fec ! Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

BRANDON L ENGHOLM
FROM:

Name (Prnted or typed)

401 NE MIZNER BOULEVARD SUINTE 701
Address

BOCA RATON, FL 33432

City, Statc & Zip

017-244-8008

Daytime Telephone number

BENGHOLM@OMAILL.COM
E-mail address; (1o be used for future annual repont notification)

NOTE: Please provide the original and one copy of the articles.
|



ARTICLES OF INCORPORATION
In compliance with Chapter 607 apd/or Chapler 621, E.S. ®Profit)

1C,
The name of the corporation shall be: J Events Management Inc.
CLE P (] CE
Principal greet address Mailing address, if diffcren is:

4831 Ne Mizner Boulevard Suite 701

Boca Raton, FL 33432

‘The purpose for which the corporation is organized is: Create an entity for business purposes,
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Name and Title: Brandon 1. Engholm President Name and Title; E il _22
401 Ne Mizncr Boulevard Suite: 701
Address Address:
Boca Raton, FL 33432
Name and Tile: Name and Title;
Address Address:
Name and Title: Marng and Title:
Address:

Address
i




Name and Title; Name and Title:

Address

ARTICLE VI _REGISTERED AGENT
The pame and Florida street xddress (P.O. Box NOT acceplable) of the registered agent is;

Braund
Name: randon [ Engholm

401 Ne Mizner Boulevard Suite 701
Address:

Boca Raton, FL 33432

ARTICLE Vil _ INCORPORATOR

The pame and addresy of U Incorporator is:

Joshua C Hollander
Name:

208 Hams Road DA3
Address:

Bedford Hills, NY 10507

ARTICIE VIII EFFECTIVE DATE:

Effective datce, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific 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 appliceble statotory filing requirements, this date will pot be listed as
the document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cenificate, | am famitior with and accept the appaintment as regirtered ageni and agree to act in this capacity

O130/19
Requirc Signature/Repistered Agent Date

1 submit this document and affinn that the facts stated herein are frue. I am aware that the false information submitted in a
documaent 13\ partment of Stale constitutes a third degree felony as provided for in 1817155, F 5.
\ .

\ 0113019
R:Qimd Signature/Incomporator Date




