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Atisans Studso

502 Paln Streot - Sutts 8
What Pobon Boach, Forida 33401

(561) 835.8833

August 1, 1997

Ms. Brenda Baker
Amendment Section,
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Baker:

[ have enclosed the form you sent me regarding the dissolution of my corporation:
Artisans Studio, Inc. pursuant to section 617.1403, Florida Statutes. As I explained to
you the non-profit status of this corporation was filed in error and I would like to release
the name to be filed a8 a new profit corporation. I have no intention of revoking the
voluntary dissolution of Artisans Studio, Inc. as a non-profit corporation. I have
enclosed a check in the amount of $35.00 in payment of the dissolution fees.

As we discussed on the phone today I am also enclosing $70.00 for the filing fee
for the formation of Artisans Studio, Inc. as a profit corporation under chapter 607,
Florida statutes. I have enclosed the correct paperwork for that filing (I hope) so we can
finally straighten this whole situation out. If you see anything that looks like it might be
in error please contact me as soon as possible so this doesn't happen again. I really
appreciate your personal aticatlon and i wouid like io commend you for your interest,
consideration and involvement in resolving this matter.

Clinton L. Whittemore
Secretary/Treasurer T :
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

ARTISANS  Stidio, LNc.,

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Soa fa/m SHteeet Sm‘ﬁg 5
West #olm Beach , Flevibh 33401

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

E/fzﬂ 4 Wﬁl%fwgé
TJo7 LAke Si0E DOF )
MokTir  Falm Beuch, Zlavina 3340%

Chyton L. WhiFtremene

D607 Lhkesipe DRIVE |
NoRTY  falm Beack, Flor'b A Z3Ho¥

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
<t
/ day of @ji,u.ff’ , 19 97

(An additional article must be added if an effective date is requested.)

Notarizatien is not required

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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.

1. The name of the corporation is /4/67’/5/5)/115 57%45{1/ v, Tnc,

2. The name and address of the registered agent and office is:

C//AJ/&‘Y{ Z. WA/#&"&M@_
(NAME)

502 Falm S+treet Swite &

{P. 0. Box or Mail Drop Box NOT ACCEPTABLE)

UWest Blm Bench | Florina 3340

(CITY/STATE/ZIP)

Having been named as registered agent and to accep! service of process for the above stated corporation
al the place designated in this certificate, | hereby accept the appointment as registered agent and agree
to act in this camacity. | further agree to comply with the provisions of all statutes reloting to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my pasition
as registered agent.

%%%M ‘ /57

(SIGNATURE) 7 (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




