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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Artisans of Leisure, Ine.

(Enter name of corporation: must include “INCORPCORATELD,” “COMPANY " “CORPORATION™
“Inc,,” “Co.." "Corp." "Ine," "Co." or "Corp.™

(1f name unavoilshle in Floridn, cnier sltemate corporate name adapted for the parpose of mansacting business in Florida)

3 New York 3 02-0710133
(State or country under the low of which it is incorporated} (FEI number, if applicable)
10720200 N/A
4. s. —
{Dsic of incorporation) (Dte of duretion, if other than porpetualy - — .-f‘
s o |
6 - C'.-" —
. .’t - /’
(Dste first transacted business in Florida, if prior 1o registration) e 1
(SEE SECTIONS 6071501 & 607.1502, F.5., o dctermire penalty fisbility) oo .‘—f\
I8 East 16th Steeer, Suite 301 P )
2 > C
(Principal office address) o)
New York, New York 10003 '_ 1:‘)1
{Current mailing address, if diflerent) E

8. Name and street address of Florida repistered sgent: (P.O. Box NOT. acceptable)

Corpartte Creations Network Inc.
Name; —_—

S

Office Address: 11380 Prosperity Farms Rd. 4221 E

Palm Beach Gardens ., Florida 33410
(City) (Zip code)

9. Repistered agent’s aceeptance:

Having been nomed as registered agent and 10 accept service of process for the above stated corpormion at the place
designated in this application, I hereby accept the apprintment us registered agent and agree (0 act in this capacity. ]
Jurther agree to comply with the provisions of all statutes relative 10 tie praper and complete performance of my
dutles, and I am famiflar with and accept the obligations of my position as registered agent.

Kristan Espinsies, Special Secretary

i/ { Regittered agent's signaiure)

10. Anached is g cenificate of existenee duly authenticated. not more than 90 days pricr to delivery of this application 1a
the Department of Swute. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law ol which it is incorporied.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Ashley p
Chairman: shley Genz

18 E. 16th Street, Svite 301, New Yark . NY 10003
Address:

vice Chairman:

Addres:i'
3 —_—
- —
- -t
2T
DHrector; z :::
. — )
Address: i
— (T
C————
= O
<
Director; ) 3
U
Address: -
B. OFFICERS
) Ashkey Ganz
Presidont
18 Enst 16th Sireet, Suite 301
Address: M

New York, NY 10003

Vice President:

Address;

Secretary:

Address:

Treatarer:

Address:

NOTE: [f necessary, you may attach an addendum to the applicalion 1187ng additional officers and/or dircctocs.

12. X A")W {2

A E Signature of Director or Officer
The ofTicer or direcior signing this decument (and who is listed in number 11 above) affirms that the facts stated herein
are true end that he or she is aware that false information submitted in 3 document to the Deprriment of State constitutes
o third degree felony as provided for in 5.817.155, F.5.

3 Ashley Gonz. President

(Typed or printed name and capasity of person signing application)




!
18/16/2017 15:56 5612968430 PaGE Pa/8a

State of New York

Department of State }ss:

-
[}

T Rtereky certify, that she Certificate g Incorporation of BRITISAENS OF
LETSURE, ITNC. was filed o= 1072072002, with perpetual deration, snd tkec
a diligent examination has been made of the Corporate Jndex for decumeprs
filed with *his Department for a certificate, order, or record of a
dissolyticena, and upos such examination, nNo such cergificace, rder gr
récord has Leen feund, and thet so fEr as indicated by the records of
thiz Dgpartment, such corporatinh is an existing corporation. I furrther
certifyv the feclicwing:

Certificate of Change was t1led or GE/i6/2017.

A Biennjial Ststement was fijled 10/12/2617.

T further certify =hat ne other documents have been filed by such
corporation.

Y LT e n
TOE NEW .,
SRS © W }-O°-. Witmess my hand and the official seal

of the Department of State at the City

e

s . of Albany, this 13th day of October
. H two thousand and severtteen,
. * 2
E éf;:
A °

Brendan W. Fitzgerald
Executive Deputy Sceretary of State

*tranren’
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