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The undersignad Incorporator(s), lor the purposa of forming a corporation under the
Florida Business Corporation Act, horoby adopt(s} the follow/ing Articles of Incorporation.

ARTICLE| __NAME

Tha namae of the corporation shall by;

PARTY CROWD PLEASERS,INC.

ABTICLEl _PRINCIPAL QFFICE
The princlpal place of business and malling address of this corporation shall be:

4595 CHERRY ROAD
West Palm Beach, Fl 33417

ARTICLE IIt __ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 Shares

ARTICLEILY _INITIAL REGISTERED AGENT AND STREET ADDRESS
Tha name and address of the initial registered agent is:

Southwest Professional Services of Fort Myers, Inc.
13611 Mcgregor Blvd Suite #3
Fort Myers, F1 33%19




ABTICLE Y.  INCORPQRATOR(S)

Thoe nome(s) and streot oddross(os) of the Incorporator(s) to theso Articlos of Incor pora-
tion Is{aro):

Brian Ramkorrysingh
4595 cChaorry Road
Wost Palm Beach, 1 33417

The undersigned has(have) executed these Articles of Incorporation this

5th day of February _ , 1996

Signature/filld  PRESIDENT

Signature/Title

Signature/Title




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. Tho neme of the corporaton ls;__PARTY CROWD PLEASERS, TNC,

2, The name and addrass of the registered agent and office Is:

Southwest Professional Services of Fort Myers, Inc

{Nama)
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{P.O. Box pat scceptable) = n
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Having been named as registered agenr and to acce r service of pm es.a for the
above srated corporstion at fge p.'aca aud In s ce mcale, 7% J' sccept
the ap o intment as registered ag enun acr cspac ry er agree
to comp r with the provisions of all starut pn}per and complete er!or-
mance of my dutles, and | sm femiliar with l cccpr l obllgations of my po
as registered agent.

Southwest Professional Services of
Fort Myers, Inc. /

“ISigngtire

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




