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ARTICLES OF INCORPORATION
In complianec with Chapter 607 andéor Chapter 621, F.S. (Profit)

ARTICLEL __NAME ,
The name of the corporation shall be; ACOSTA'S EVENTS PLANNING CORP

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it different is:

7525 E TREASURE DR APT 801 NORTH BAY VILLAGE, FL 33144

ARTICLE {II PURPOSE
The purpuse for which the corporatian is orguanized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE ) SIHARES
The number of shares of sinck is; 100

ARTICLE V. INITIAL OFFICERS AND/AOR DIRECTORS

Name and Title: Karla YQ'II‘eﬁCOSlB Arias'(P} .. IName and Title;

Address 7525 € TREASURE DR APT 901 Addeoss:

NORTH BAY VILLAGE, FL 33141

Name and Title:

Name and Title:

Address Address:
=
o
[ ]
Name und Titie: Namc and Title: o _______1_'__-1______
Addresy: !

Addreas
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT aceeplable) of the regisiered agent is:

Name: Karla Yaime Acosta Arias

Address 7525 E TREASURE DR APT 901 NORTH BAY VILLAGE, FL 33141

ARTICLE VII INCORPORATOR

The name snd address of the lncorporator ts:

Name: Karla Yaime Acosta Arias

Address: 7525 E TREASURE DR APT 901 NORTH BAY VILLAGE, FL 33141

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of fiking: . {OPTIONALY

(If an cffective dute is listed, the date must be specific and canaut be more than five davs prior or 90 davs after the
Ming.)

Note: [ the date insered in his block does not meet the epplicable statmory filing requircments. this date will not be listed as
the document’s effzctive 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 desienared in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Karia

Aadla [L15, 2709 30,8 BDT}

Reqguired Signature/Registered Agent Date

I submit this docunent and affirm that the facts stuted herein are irue. [ am aware that the false information submitted in u
document to the Departinent of State constitutes a third degree felony as provided for in .817.155. F.5.

Karig

Sa'n {00, 1021 1040 EDT)
Required Signature/Incorporator Date
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