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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and-or Chapter 621 F 5. (Profu)
ARTICLE ! NAME
The name of the coryoration shall be: _9§E_Eve£t_s_Planner Inc

ARTICLE It PRINCIPAL CFFICE
Principal street address

G367 SW T el

Muiling address. if different is:

27367 SW TR T
LTI

Homestead 7 32032 Homesteag FI 33032

ARTICLE H{ PURPOSE . .
The purpose for which the corporation is organized is: . F?_r_?_ﬁ:e_s{onal Corporation

ARTICLEIV__SHARES .
The number of shares of siack .'s;__'_‘?_ o

ARTICLE vV INITIAL QFFICERS AND/OR DIRECTORS

. i . Y E I (VP
Name and Title: DU Prieto Nunez (7 Name and Title: ©2r™en E N.nez (VP)

Address 27367 SW 11i7th PL Adcress: 27367 3W 117th PL
Homestead F| 23032 Homestead =1 33032

Name and Tite: — __ . Namcand Tule: . . _
Address . Address: —_— -
Name and Title: we Nume and Tile;

Address i Address:
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Name and Tige: Name and Tile:

Address _ Address;

ARTICLE VI RE ISTERED AGENT

The narme and Florida sireeg address (P.0, Box NOT acceptable) of the registered agen: is,

Name: Duria PrietoNunez

Address, 27367 SW 1171h pL.
—_—

Homestead F) 33032

ARTICLE Vit INCORPORATOR

The name and address of the Incomporaier is:

Name: Dunia Priato Nunez
Address: 27367 SW i17th BL

Homesiead FI 33037

ARTICLE VIl EFFECTIVE pATE: .
Effeciive date. if other than the date o filing: 07/24/2023 (OPTIONALY)

{If an effective date js listed, the date myst be specific and cannor be more than five days prior or 90 days after the
filing.)

Note: 1f:the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the documeni’s effective date an the Department of Stare s resords.

Having been namp41, ceprservice of pracess for the above siated corporation o the place designated in this
certificare, | ar it i e appointment as registered ageni and agree fo uct in this Lupaciry

072412023

—_— -

Date -

bacl =,
{ submir this document gnd affirm that the facts stated herein are true {am aware that the Jabe mjnrrp_mmn s‘uﬁ:mm’ i ou
document to th fes a third degree felon ' A8 provided for in 5.817.155, F.1. o
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