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ARTICLES OF INCORPORATION

OF

VRIER
Alvis 4

PRO-MIAMI’S-LIFE, EVENTS & PRODUCTIONS INC.

THE UNDERSIGNED INCORPORATOR FOR THE PURPOSE OF FORMING A
CORPORATION, UNDER THE FLORIDA GENERAL CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

I

THE NAME OF THE CORPORATION SHALL BE:

PRO-MIAMI’S LIFE, EVENTS & PRODUCTIONS INC.
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THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:

18459 PINES BLVD. SUITE 198 7 -
PEMBROOKE PINES F1.. 33029 . o

I

THE MAIN PURPOSE OF THIS CORPORATION IS:

TRADE
SALES B :
EVENTS o - N
DEVELOPMENT
PRODUCTION L -
AND
COUNCIL

IT MAY ENGAGE IN OR TRANSACT ANY OR ALL LAWFULL, ACTIVITIESOR .. . _

BUSINESS PERMITTED UNDER THE LAW OF THE UNITED STATES, THE =~ -~ _
STATE OF FLORIDA, OR ANY O'Ir&aﬁ ()S}{ATE, -COUNTRY TERRITORY OR

m

THE AGGREGATE NUMBER OF SHARES OF STOCK AND ITS PAR VALUE =~
THAT THIS CORPORATION IS AUTHORIZED TO HAVE OUT STANDING AT _
ANY ONE TIME IS: 1000 SHARES OF $1.00 PER VALUE. o




v
THE EXISTANCE OF THIS CORPORATION IS PERPETUAL.
A4

THE NAME AND STREET ADDRESS OF THE INITIAL OFFICERS AND R
DIRECTORS OF THIS CORPORATION, WHO SHALL HOLD OFFICE UNTIL -
THEIR SUCESSORS AREELECTEDIS: e

LUIS A. ZAFRA
PRESIDENT
18459 PINES BLVD. SUITE 198
PEMBROOKE PINES FL. 33029

THE STOCKHOLDERS AND NUMBER OF SHARES OF THE CORPORATION

LUIS A. ZAFRA
PRESIDENT
18459 PINES BLVD. SUITE 198
PEMBROOKE PINES FL. 33029

1000 SHARES




THE NAME AND STREET ADDRESS OF THE INCORPORATOR OF THESE
ARTICLES OF INCORPORATION IS:" - :

LUIS A. ZAFRA
18459 PINES BLVD. SUITE 198
PEMBROOKE PINES FL. 33029

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR HAS
EXECUTED THESE ARTICLES OF INCORPORATION THIS:

11™ DAY OF MAY 1998

UIS A. ZAFRA
PRESIDENT

STATE OF FLORIDA
COUNTYOFDADE =~

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED AND SWORN TO ME

THIS DAY OF__ . BY LUIS A. ZAFRA OWNER.

FLORIDA LICENSE # '
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CERTIFICATE OF DESIGNATION
GIST%RED AGENT/REGISTERED OFFICE
-,%
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

Thie name of the corporation is: P/'P"/@/‘ﬁ' > - ”4%4" - ]

1.
e s, 2 7/@4&0 IS ppre .
2. I he name and address of the registered agent and office is:
0/4//5 M- ZfeHh-  Seos s PR f
(NAME) 5‘% §
— . ) =2
ST Wé’..f ZB/S/B - L gt S - )
(P.O. BOX NQT ACCEPTABLE) L T =
ms £
__ _ o R
(CITY/STATE/ZIP) Sz ¥ I
§}?§ =

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PPOCESS IFOR THE ABOVE STATED CORPORATION AT THE PLACE

PESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
. 1FURTHER

REGISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

IHEGISTERED AGENT.

#;

“ SIGNATURE

DATE

REGISTERED AGENT FILING FEE: $35.00




