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From: Robert Fanjul Fax: 13775036086 To: Fox: (850) 617-6281 Page: 20t 3
ARTICLES OF INCORPORATION i
H In comptance with Chapler 607 md/or Chapter 621, .S, (Profity 1
¥ AME .
= THE PLANETA b
The name of the corporation shall be: RY EVENT INC
ARTICLEH  PRINCIFAL OFFICE
Principal gtreeq address Mailing address, if different bs:
423 CAROLINY STREIT

KEY WEST, FL 33040

423 CAROLINE STREET
KEY WEST, FL 33040

}
The purpose fur which the corporation is organized ls:

ANY AND ALL LAWFUL PURPOSES
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ARNICLELY SHARES 1000 i g
The number of shares of stock is: ?‘1 -
_ AT
- bty
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS oL 5
Name and Title: EVAE OLAM-P Name and Tide: S 2{
CORRALES 134
Address CALLE Address:

COUNIRY CLUR COYOACAN

MEXICO CITY 04210

Name and Tile:

MName and Title:
Address:

Address

Name and Title:

Name and Tille:
Address:

Address




From: Robert Fanjul Foux: 28775036085 To: Fax: (850) 617-6281 Page: 1 013 0742672019 B:15 AM

Name and Title: Name and Title:
Address Address:
ARTICEEV] REGISTERED AGENT
The pame and Florida street address (P.O. Dox NOT acceptable) of the registered agent is:
EVA EOLAN
Name:
423 CAROLINE STREET
Address: 5

KEY WEST, FI. 33040

ARTICLE ¥VII INCORPORATOR

The pame and addresy of the Incorporator is:

EVA EOLAH
Name:

423 CARQLINE STREET
Address: © S

KEY WEST, FL. 33040

TiC
Eitective dalc if other than the dute of l:lmg L (OPTHONAL)
(1f aa effective date is listed, the date must be specific and cannot be more than five days prior ur 50 days aflter the
filing.)

Note: Ifthe datc inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having beem named ax registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar Eu’h and ar.' the appeiniment as registered agens and agree fv act in this capacity

« 02[25[ 20(8

chu ired Signature/Regisicred Agent Date

X

I submit this document and affirm that the facts siated herein are trvie. [ am aware that the fokse informotion submkfted in a
document (o the Department a[:ffatc comrt tes o third degree felony as provided for in 2.317.153, F.5

« oF[25 (2019

Required Sig;rmmrcﬂmorpurawr Daté

X




