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COVER LETTER

TO:  Registration Section
Division of Corporations

, . THE ARTICLE GROQUP INC.
SUBJECT: ‘

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

My Corporation Business Services. Ine

Firm/Company

26023 Mureau Rd.. Ste, 120

Address

Calubasus. CA 91302

Citv/State and Zip code

processing@@mycorporation.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Processing Department ( 877 ) 692-6772
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 8i4) Tallahassee. FLL 32314

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:
Please muke check payable 10; FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee (0 $78.75 Filing Fee & 11 §78.75 Filing Fee & 1 $87.30 Filing Fee.
Centificate of Siatus Certified Copy Certificaie of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA

THE ARTICLE GROUP INC.

[
(Enter name of corporation: must include “"INCORPORATED.” ~COMPANY.” "CORPORATION.”
“Inc.." "Co. "Corp.” "Ine.” "Co." or "Corp.™)
(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York -
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicabie)
21172013 -
2.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.S.. 10 determine penaliy liability)

222 Livingston 5t #2. Brooklyn, NY 11201

{Principal office street address)

{Current mailing address, if different)

~D
[—4
™o
8. Namwe and street address of Florida registered agent: (PO, Box NOT aceeplable) =
[y
' Legaline Corporate Services e, < cm
Name: 1 p—
an [
- 5237 Summerlin Commuons. Suite 400 e
Oitice Address: - HE
= ey
lFort Myers L. 33907 ¥ .
. Florida -
e TR =T LD
(Citv) (Zip code) Bt CA

9. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I e familior with and accept the abligations of my position as registered agent.

Diteen (240

{Registered agent’s signature)

10, Attached is a certificate of existence duly awthenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which itis incorporated.

[1. Far initial indexing purposes. list names. titles and addresses of the prinary oflicers andfor directors [up o sis (0 wtal]:



A, DIRECTORS
O Chairman

O Vice Chidrmin
. Director

™ President

O Vice President
W Secrelary

CHonher

CIChainman

O Vice Chairman

Oirector

O President

O Vice President

OSecretary

DOt iher

I Chairman

O Viee Chairman

O irector

Cresident

OWiee President

Cisecretary

Oohier

Joseph Lazar
Nunw:

1100 Meadowsweet Dr
Address:

Corte Madera, CA 94923

OiEreasurer

Cnher

Nuame:
Address:
Crreasurer
Ouher
Nume:

Address:

O Treasurer

TOther

O hairman Namg:

Ovice Chairman Address:

Oirector

O Presidemt

OViee President

O Sceretny CiTreasurer
OOther Titnher
O Chairman Nime:
OVice Chairman  Address:
CiDirector
CiPresident
O Vice President
O seerelary OTreasurer
CiOther Other S py
- T
- -
e <y
C1Chairmin Name: L !
"1 --" Tt ¥
CIVice Chairman Address: Loy I
LT -
277 W
CIDirector e
PR [
- wn
O President

O Viee President

ClSeerctury

Otrher

O Treasurer

COther

Imperiant Notige: Use an attuchment 10 report more than six (6} The itachment will be imaged for reporting purposes only. Non-indeaed

individuals may be added to the index shen tiling your Florida Department of Siate Annuzl Beport form,

0712772021

12, Mé‘gﬂ.

The uiticer or director signing this document tand who is lisied in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Hticer

she is aware that false intormation submiited in a document 1o the Department ot State constitutes a thind degree felony as provided forin

sSIT IS5 FS,

Joseph Lazar, President

L3

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i. ROSSANA ROSADQ. Secreiary of State of the State of New York and custodian of the records reguired by law 10 be filed in

my office, do herchby certify that upon a diligent examination of the records of the Departmem of Stae. as of the date and tme of this
certificate, the following entity informaiion is1eflected:

Entity Name:

THE ARTICLE GROUP INC.,
POS 1D Number:

4708844
Entity Type: DOMESTIC BUSINESS CORPORATION
EXISTING

0271172015

Entity Status:

Date of Initial Filing with DOS:

No information is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seai of the Department of State,
at the City of Albany. an July 28, 2021 at 02:37 P.M,

ROSSANA ROSADO, Seeretary of State

[] -
l.....'.

12 adon & Losglon

“ E\Cn le'f‘ :
U]'EU!J’

Y By Brendan C. Hughe
.. MFNT O\‘ v Brendan ughes

-.-"..‘

Executive [epuiy Seeretary of Stale

Authentication Number; 100000163181 To Verify the authenticity of this document yot may access the

Bivision of Corporation’s Document Authentication Wehsite at hup:/fecorp.dos. oy, gov




