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CERTIFICATE OF INCORPORATION

Sa S
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PARTY EVENTS T NC. j: 2 T;ﬂ
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FIRST : The name of the comoration is : PARTY EVENTS LHC, %é = .
SECOND : The principal office of the corporation s : A

2851 NORTH ROCK ISLAND RD AFT 303

MARGATE FL 33063

THIRD : The nature of the business and  objects and.purposcs proposed to be transacted ,

promowdandoarriedonarewdoanyandallthingshcreinmenﬁoned,asfullyandtoﬂxesame
menxasnatuxslpersonsmightofcouiddn,andinanypartofthewoﬂd,viz

“ The purpose of the corporation is 1o engege in any lawfal act or activity for which the
corporation may be organized under the General Corporation Law of the Florida .”

FOURTH, : The corporation shall have the authority to issue one hundred ( 100 } shares of
Common Stock . each share to have No Par Vale .

The shares may be issucd for the
consideration expressed in dollars as may be fixed from time to titne by the Board of Direczors.
FIFTH : The name and address of the sclc incorporator of the corporation s as follows :
NAHIR ROMERO

2851 NORTH ROCK ISLAND RD APT 303
MARGATE I'L 33063

SIXTH: The name and 2ddress of the Designated Resident Agent of the Cotporetion is :

NAHIR ROMEROQ

2851 NORTH ROCK ISLAND RD APT 303
MARGATE FL 33063

e Vs Pogeor

NAHIR ROMERO sole incorporator
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Certificate prepared by : HOWARD R. SCHWARTZ , CP.A. 1500 University Drive , Suite 247,
Corzl Springs , Florida 53071

CERTIFICATE DESIGNATING ( OR CHANGING ) PLACE OF BUSSINESS OR DOMICILE
FOR ‘ITHE SERVICE OF PROCESS WITHIN THIS STATE , NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED .

Tn pursuance of Chaprer 607.34, Florida Statates , the following is submitted in compliance
therewith :

FIRST : that PARTY EVENTS TWC.desiring to otoanize under the Jaws of the State of
Florida , with the principal office , s indicated jn the Articles of Incorporation , and located in
Broward County , Florids , at T -

2851 NORTH ROCK ISLAND RD AFY 303

MARCATE FL 33083 . O
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NAHIR ROMERO g
2851 NORTH ROCK ISLAND RD APT 303 o
MARGATE FIL 33063 = 5
asﬁsagemmaoceptsewiceofpmmswﬁhinﬂﬁssﬂte.
SECOND | ACKNOWLEDGMENT ( Must be signed by designated Agent ) .
Havingbeennamedwaweptmviecufproms for the above named corporationt , attheplaﬁce
designated in this Cerrificate , I bere by accept to act in this capacity , and agree to comply with
the provisions of said Act relative 1o keeping open said office .
MM——- . L o
NAHIR ROMERO, Resident Agent
This Certificate Designating Resident Agent prepared by !
HOWARD R. SCHWARTZ , CP.A.
1500 University Drive , Suite 247
. Coral Spring , Florids 33071
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