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COVER LETTER

TO: Registration Section
Division of Corporations

ARTIST DREAM INC.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Cenrtificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerntng this matter to the following:

Yuliya Yakhontova

Name of Person .

- =

Artist Dream Inc. - o
Ll B

Firm/Company R

TS

‘#1082 7191 CYPRESS LAKE DR..STE 3, = o
Address " :— o

{5

[ 2

FORT MYERS, FL. 33907 :
City/State and Zip code ot

yuliya.a.yakhontova@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Yuliya Yakhontova at( 347 ) 524 - 1630

Arca Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B $78.75FilingFee &  [J $78.75 Filing Fee & 1 $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ARTIST DREAM INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION.”
rllnc"" NCO'." "COrp‘“ "1“‘_'1" rlC(]‘ll Or "Col-p_"}

ARTI ST DREAM TA/C.

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

{

5 New York Stite 3 27-4404593
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
10/01/2008 <
b
(Date of incorporation) {Date of duration, if other than perpetual))
6.

{Date first transacted business in Florida, 1f prior to registration)
(SLEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)

#1082 7191 CYPRESS LAKE DR.,STE 3, FORTMYERS, FL. 33907

7.
(Principal office street address)
— ~D
HlY =1
DR N1
(Current mailing address. if different) =z @ Y
TaY
W N
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) e T
& e H
Name: Yuliya Yakhontova ) ; z: -
Office Address: 7901 4TH ST N.,STE 300 Py C;.?
ST. PETERSBURG, Florida 33702
(City) (Zip code)

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 hereby accept the appointment as regisiered ageni and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(il fkhontova

7 T
Ig.‘ |sm/cd agent’s signature)
g g g

74
10. Attached is a cerntificate 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 recerds in the jurisdiction
under the law of which it is incorporated.

b1, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six {6) total]:



A.'DIRECTORS

Yuliya A Yakhontova

[CChainnan Name:

DVice Chaimman Address: 7901 4TH STN., STE 300

ST.PETERSBURG, FIL. 33702

CiDirector

EfPresident

C Vice President

CSecretary O Freasurer

COther COher

CChairman Name:

CViee Chainman  Address:

O Director

O President

£ Vige President

C Secretary U ¥reasurer

OOther COther

CChainnan Namnc:

O Vice Chainnan  Address:

C Director

Cresident

i Vice President

CiSecretary CiTreasurer

COther O Other

C Chainman Name:

OVice Chairman  Address;

CDirector

O President

OVice President

O Sccretary CTreasurer

OOther COther

O Chainman Name:

OVice Chainnan  Address:

B Director

CiPresident

CiVice President

EiSecretary

COther

O Chainman Name: -

T Vice Chairman  Address:

30:HuY 67433 046g

CDireclor

CiPresident

O Vice President .

OSecretary CTreasurer

COther COther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Departiment of State Annual Report forn.

v, s Sakhontsoa
77 7

Signature of Director or Officer

The officer or director signing this document (and who is lisied in number 11 above) aftirns that the facts stated herein are wue and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.K17.155 K8

1 Yuliya A Yakhontova, President

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Mame:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ARTIST DREAM INC.

3727450

DOMESTIC BUSINESS CORPORATION
EXISTING

10/01/2008

CURRENT
10/31/2022

No information is avaitable from this office regarding the financiat condition, business activity or practices of this entity.

eavea, WITNESS my hand and official scai of the Department of State.
(.)F NE.“’/ .. at the City of Albany. on July 07, 2022 a1 09:54 A M.
- &@ o
o “P . ROBERT ). RODRIGUEZ, Scerctary of State
;9 At
. -
: x *
. .
.o «\ e "“F & .: \
% ~ _’l R"‘(‘al,sl?“ ;i X e
!.'yé LAY ] A ...
A{EN T 0? * By Brendan C. Hughes
®esseer”® * Executive DCPU'}’ Sccrclary of State

Authentication Number: 100001832250 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at hup:/fecorp dos,ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

YULIYA YAKHONTOVA
ARTIST DREAM INC.

7901 4TH ST N., STE 300
ST. PETERSBURG, FL 33702

SUBJECT: ARTIST DREAM INC.
Ref. Number: W22000100773

We have received your document for ARTIST DREAM INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned ta you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. These names are not available for one year from the date of administrative
dissolution/revocation unless such entity provides the Department of State with
an affidavit or letter releasing the name for use and affirming that they have no
intention of reinstating.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate name must contain
"CORPORATION", "CORP.", "INCORPORATED", or "INC." Section
617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or CQO. in
the name of a not-for-profit corporation. Please enter the alternate name in the
space provided in number one of the application.

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

Mel Solomon
Senior Section Administrator Letter Number: 922A00017359

RECEIVED
SEP 29 20

www.sunbiz.org
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