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. The Artis Group, Inc.
963 Byron Dr., SW

Atlanta, Georgia 30310
Phone —404-755-3808 Cell 404-202-7991
Email address: elnoragordley@yahoo.com

September 1, 2020

Florida Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, Florida 32314

Ref: Letter Number 320A00015624

Dear Ms. Scott:

Please find attached the docum
address of the principal office

ent that contain both the street address and the mailing
for the Artis Group,
find a copy of your letter dated August 17,2020.

Inc. that your letter requested. You will also
Please me know if thers

is any other information necessary to compiete the application.
Sincerely,
At by oA
Elnora Gordley,
Office Manager
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2020

ELNORA GORDLEY
963 BYRON DR SW
ATLANTA, GA 30310

SUBJECT: THE ARTIS GROUP, INC.
Retf. Number: W20000113820

We have received your document for THE ARTIS GROUP, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 120A00019208

RECEIVED
ocT 27 1018

www.sunbiz.org



TO:  Registration Section

Division of Corporations

SUBJECT: The Artis Group, Inc.

COVER LETTER

Dear Sir or Madam:

Name of corporation - must include sutTix

The enclosed “Application by Forcign Corporation for Authorization to Transact Business i Florida.”

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corpuration to transact business in Florida.

Elnora Gordiey

Please return all correspondence concerning this matter to the following:

REpS)

b 2
: a2
. Fot)
.' = -
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Name of Person oo
.. N !
The Artis Crroup. Ine. i - .
Firm/Company PR, &
=L S
963 Byron Dr., SW A
Address 5 -
Atlanta, Georgia 30310
City/State and Zip code
elnoragordley(@yahoo.com

E-mail address: (o be used for future annual report noutication)
For further information concerning this matter, please call:

Einora Gordley

: (404-
a
Name of Person

Arca Code

) 202-799] - cell

4(04-755-3808 -land

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the followtng amount:

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee

[ $78.75 Filing Fee &
Certificate of Status

3 §78.75 Filing Fee &
Certificd Copy

W $87.50 Filing Fee.

Certificate of Status &

Certified Copy



o ARPL I(‘\TION 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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| The Artis Group, Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Georgia L S8-19664474
2. 3.
(State or country under the law of which it is incorporated) (FEIl number, #{ applicable)
10/29/1991
5.

(Date of incorporation) {Date of duration, 1f other than perpetual )

0.

{Date first transacted business i Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)

7. Q(o’é Buaatﬁ &m’é M{m{\Lﬂ. CA 30310 LR

[omce]

(Principal office street address) - = e
- & i
N — .

{Current mailing address, if different) z T v :

l':‘ - :‘ .

—_ ! == ——

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e e -

Lorctta Archer
Namu:

MY 222 NE 3rd r
Office Address: 2222 NE 3rd Cou

s e 435
oynion Beach , Florida 134—.
(City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herely acccpt the uppoiniment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the prq mom a[ all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the igations of my pasition as registered agent.

/% oZM#ZD Asider_

{Registered agent's signaturc)

L

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

1. For mitial indexing purposes, st names, titles and addresses of the primary officers and/or directors [up 1o six (6) wtal]:



‘A .IilRE{‘;f)Rb‘ -

. Shernnan Artis
G Chairman Name:

) 459 Allana Ct
OVice Chairman  Address:

Stone Mountatn, GA 30087

ODirector

B President

OvVice President

CISceretary W Treasurer

COwher OOther

i Monique Artis
ClChairmman Name:

459 Allana Cy

OVice Chairman  Address:

Stone Mountain, GA 30087

W Director

I President

O Vice President

W Sceretary OTreasurer

OOther CJOther

CChairman Name:

OVice Chairman  Address;

ODirector

I President

OVice President

O Seerctary O Mreasurer

OOther ClOther

-

OChairman Name:
OVice Chairman  Address:
ODirector
OPresident
ClVice President
C]Sccretary O Treasurer
OOther OOther
CChairman Name:
OVice Chairman  Address:
CIirector
OPresident
CIVice President
CISceretary OTreasurer
Sroe ra
Onher L Oother
o am
P ) .
M [ -
: = !
L '_ no ‘:""'
[1Chairman Name; _ f'il ~J .
T v -
OVice Chairman Addresss =g:  ~—= ' °
I R
ODircctor - =
O President

OVice President
OSecretary

OOther

O Treasurer

OOther

The officer or director signing this decument (and who is listed in number 11 above) affinms that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155 F.5.

13 Sherman Artis

Signature of Director or OfMicer

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



Control Number : Ki19300

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

THE ARTIS GROUP, INC. E":;
4 Domestic Profit Corpoeration C"_’, —
s
o .

was formed in the jurisdiction stated below or was authorized to transact business in Georéla on lhe
below date. Said entity is in compliance with the applicable filing and annual registration provlsmns ot
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of State. !

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for wnhdrawal @sstatement of
commencement of winding up or any other similar document has been tiled ow—ts pe:,‘u_},mg: with the

Secretary of State. 2T e
P B
This certificate is issued pursuant to Title 14 of the Official Code of Georgla Annotated anfl_jls pnmd facie
evidence that said entity s in existence or is authorized to transact business in this state: - N
- : !
R .
A X i
o3
Docket Number 1 19669623
Dute Inc/Auth/Filed: 10/29/1991
Jurisdiction : Georgia
Print Date : 1042172020
Form Number c 211

Bt Fotipomapssfor

Brad Raffensperger
Secretary of State




