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ACCESS,

INC. 234 East 6th Avenue. Tallahassce, Florida 32303
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1. ELAVATE EVENTS, INC.
{CORPORATE NAME AND DOCUMIENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOQCUNMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

%eﬂ shall be: Elevate Events, Inc.
ARTICLEL _PRINCIPAL OFFICE
112 N 12th St. Aptwmm Mailing address, if different is:
Tamps, FL 33602

E
The purpose for which the corporation is organized is: Any and all lawful activity.

ARTICLE IV SHARES
’I'hemnnberofsharesofstockiszlvsoo

TICLE V OFFI R DIRECTORS

Name and Title: Jo€ Dillon, DP ST Name and Title:
Tampa, FL 33602 LS
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Namse and Title: Name and Title:

Address Address:

ARTICLE VT _REGISTERED AGENT
The pamg and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Joe Dillon

Name:

Tampa, FL 33602

ARTICLE VI] INCORPORATOR
The pame and address of the Incorporator is:
Amanda J. Beren

Name:

Address: 31416 Agoura Rdl., Suite 118
Westlake Village, CA 91361

ARTICLE VII1 EFFECTIVE DATE:
Effective date, 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 applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.
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tifica mﬂur vith and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent JDate !

Nocument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
daawlaltwDepmmmomeawmmaWrddegrnfdoaympmviddforbu.unss F.S.
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