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In compliance with Chapter 607 (Profit)
M The name of the corporition is
e
CME &a sPopms £ EvENTS Copp
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The principal street address and mailing address ig-

\2.0% ANDALU < A B '

CATE Co=

FL 334 09 _

ﬂRILCum_M& The number of shares of stock is:

ARTICILE V INITIAL S

ptable) of the registered agent is:

_YAMMIR RERWVANDEZ2  Arorvse
2.0 | ANDALUS ) A BLNVD
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ARMMMI% The name and address of the Inccﬁo‘rator is:SO
YANMIR. R E RNVANTSE2 ALONSC
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CARYPE foGoal Sl 33909
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Required Stqnatures;

Having beep named as registered agent to accept Sexvice of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appolntinent as registered agent and agree to act in this capacity
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I submit this document and affirm that the facts steted herein are true. Iam aware that
the false information submitted in a document to the Department of State constitutesa
third degree felon provided for im 8.817.155, F.S.. . .
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