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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4"% Ut’t’a('&j U S gﬁnc

Name of Corporal’fon must include sulfix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

/q a/m/\, /K}/ phm §

Namé of Person

At Coites IS, Dnc. (o Propeitd)

Firm/Company

601 oot 26% A Suite 325

Address

o) Jork Cbd NY. J000;

City/State ar@leCode 7

gdarsh@ proyctart. oo -

E-mail address: (to be uSed fa¥ future annual repzj notification)

For further information concerning this matter, please call:

A éuc{dp;? a A H_IBFASTOR
ame of Pers Area Code aytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0O $70.00 Filing Fee  (J%$78.75 Filing Fee & 0$78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREI

GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1, &

{Name of eorporation: must include the wird

. ‘ ATED" or T or words or obbreviations of like
tmport in Jangunge as will clearly jndicate that it is a corporation instead of a natural persun or partnership if not so contained
in the name al present. “Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. 1/ 7{7(4) /4 e / C

3
{State or coutiley under the Taw ol which 1t is incorporaled)

(FET number, if"applicable)
d. //.2 13 5.
(Pate ¢t incorporation) (Date of duration, if other than perpetual)
6

‘ (Date first conducted affirs in Florida i prior to regisiration. Sec seetlons 0171501 & 617.1502, F 8 10 determine penalry Tability )
' o A S .

325 AMenlion Fraeidt NI VY, 10001
(Priveipai olfice wddvcss) 7 f 1 7

{Current mailing adaress, if ditierent)
—b b grovide Visid arts classec do yat™ 177 ad e Migns Able (b -
2,0 e g ~ dges f DALLUkafrngf T
8. [0 [ ) NS wa Lol : e JC rThS
urpose(s) of corporation authorig
. p
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = c;’ .ﬂu.L
e T i
;1' - % £ VT
Name: Leandra Arvazzetti P 1 o
[ Fon '
. 3000 NE 151st Street i
Office Address: i _n?: e
Miami Florida 33181 R I - 1
(City) (Zip Code T e
Y P ) 12 T in
10. Registered agent's acceptance:

oMo P
T
Having been named as registered ugent and 1o accept service of process for the above stated corporation at the place
designuted in this application, ! hereby accept the appointmverd as registered agent und agree to aci in this ¢

apacity. 1
Juriher agree to comply with the provisions of all statutes relative to the proper and camplete performance aﬂr?: y
dutics, and I am familiar with and aecept the obligations of my position as regisiered agent.

{Registered-agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors

A. DIRECTORS

" Chairman:
Address: - —+
F [# L} TR Y
; i e { i
T o e
_:_‘_ B Wt =
. . it \
Vice Chairman: - =2
ot g R
Address: e E e
‘:‘ o e R
S N
Y

Directofzﬁeca_cﬁ&ﬂh_a%aﬂém Parsh. [l ohon s e
nacress:, SO7 4)  [4Y S R, Harlern VG 2003/

Director: /Ith’(*‘rrT/(‘ A /%{L/chrmetml Q/d/wu /61)06 / &/
Address: o? HMW&"W}’[ /’))O’II 3 %@Ok/wn/%% //0'{//

B. OFFICERS

Presn%lgltr ’ﬁao ')’AY\&, ’%Cj"(.,

Address: é(ﬂ MQO’!L %ﬂ S% (_Yt)ft_o % w [Vf’j’; /’DOO/

Vice President: [[WUW ,0()/& /%@%'&3)
Address: 60/ U&T"M\ (L\)!_Gz Qb /éj ﬂ/% (060 {

Secretary: /‘/&ﬁ(zk MM/{/
Address: 60/ /A)MZL o Q’(l SUJU, @5 I’U\‘j Nﬂ, {0961

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the applicafdon listing additional officers and/or directors.
N .

13.

(Signature ofChalrman Vice Chairman, @ officer listed in number 12 of the application)
14, /ﬂﬂA 5:/0

(Typed or printed name and capacngﬂof‘ person signing application)




- State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of ART CREATES US
INC. was filed on 01/02/2013, as a Not-for-Profit Corporation and that a

diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,

dissolution, and upon such examination,
record has been found,
this Department,

1 ss:

order, or record of a
no such certificate, order or
and that so far as indicated by the records of
gsuch corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of July two
thousand and sixteen.

Sardiia

Executive Deputy Secretary of State
01607250432 171



