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September 8, 2023

Flomda Division of Corporations
PO Box 6327
Tallabassee. FI. 323146327

Res: Artemision Inc.

To Whom It Mayv Concemn:

Enclosed please find the following:

. Unliled Certificate of Authority, COGS from Domestic State: and
. A cheek for 37875 for the filing fees pavable to Florida Division of Carporations: and
. A pre-addressed return envelope. Please use it o return the filed documents 1o mie,

[F you have any questions or coneerns regarding this iling, [ ean be reached at $00-706-474 |
or barkum@uandersonadvisors.com.

Thank vou.

Jasmine Barkum



COVER LETTER

TO:  Registration Section
Division of Corporations

Arlemision Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enelesed “Application by Foreign Corporation for Authorizanen to Transact Business in Florida ™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter o the following:

Jasmine Badkum

Name of Person

Firm/Company

3225 Mcleod Drve, Suite 16)

Address
Las Vegas, NV 89121

Cinv/State and Zip code

ridiandersonadvisors.com

E-mail address: (1o be used for futuee annual report notification)

For further information concerning this mauer, please call:

Jasmine Barkum | K0 ) 06-4741
a

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciron
Division of Corporations Drvision of Corporations
The Centre of Tallahassce P.O. Box 6327
25N Monroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassce. F1. 32303

Enclosed is a checek for the foliowing amount:
Please make cleck pavable o: FLORIDA DEPARTMENT OF STATE
U] $70.00 Filing Fee (0 $78.75 Fibng Fee & 8 $78.75 Filing Fee & 10 $87.50 Filing Fee.
Cestificate of Status Certified Copy Cenificate of Stansz &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FORIIGN CORPORATION 7O TRANSACT BUSINIESS IN THE STATE OF FLORIDA.

Artemision nc.

{Emter name of corporation; must include “INCORPORATED.” "COMPANY " "CORPORATION "
"Inc. " "Co.." "Comp." "Inc.” "Co." or "Corp.")

(I namc unavailable in Flonda. enter ahernate corporate nane adopled for the purpose of wransacting business i Flonda)

5 Hlineis 3
{State or country under the Iow of which it is incorporacd) (FET nuinber. if applicable)
f4/2019
4. >
(Date of incorporation) {Date of duration. if other than perpetaal)
879/2023

{Date first transacied business in Flonda if prior o registmuon;)
(SEE SECTIONS 6071501 & 60715302, F 5., to determine penalty lishilityy

311 N Bav Bivd, Ana Mana. FL 34216

{Principal office sirget addiess)

(Current mailing address, i different)

2

Lt 4

- P

sl
¥ ; - D ey
¥ Name and strect address of Flonda repisiered agent: (PO, Box NOT acceptable) < ‘g
Nanie: Anderson Regisiered Agents, Tne. S .
625 E. Twigps Street, Suite 1ID 2 i
Office Addross: ’ ties e . T e
(] kg

Tampa o . 33002 - '

" — . Florida :‘ g‘\

{(City) {Z1p code}

Y. Registered agent’s acceptance:

Having heen named as regisrered agent and to uccept service of process for the ahove stuted corporation at the pluce
designated in this application, [ hereby accept the appointment us registered agent and agree o act in this capacity. |
turther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am fumiliar with and accept the obligations of my position as registered agent.

Pl -

(Repisiered ageni's signatire)

10. Attached is a certificate of existence duly authenticated, not more than 90 days pror to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
undcer the faw of which i 15 incomporated.

11, For mmittal mdexing purposes, st names, ttles and addresses of the primary ollicers andd/or directors [up 1o six (6) Wil
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A. DIRECTORS

Atheng M. Dravellas

OChainnan Name: O hmyman Name:

CViee Chainmin Address: ‘5” ﬂ/ 6&;’ 6—M Vice Chaimman Address:

M jrector ‘74‘1&- Mﬂ'é’ r F(r 3%/(' Orector

B resident [dPesident

W Vice Dresident Clvice President

B Scoretmy B'[reasuret C)secielary DT reasuner
O rhwes Citnher e {J1 nher e nher
CIChuinman Nurmc, CiChmrman N

DVice Chainman  Address: CIVice Chatrimun Address:

M hrector O Jrector

TOPresident OPiesident

Clvice President CIVice Presidem

DlSecretary O reasurer OSecretary OTreasurer
Citther Other Onher CiOther

Ol huiman Namne [JChainman Naimi:

(I Vice Chaimman Address, iViee Chairman Addiess.

) Directes

OPresident

OViece Presidem

Cinector

CPresident

ElVice President

O Seceretary [ Treasurer Dseeretony T rensure
O Other O nher LI0the Cither

Imponani Nouce: | Jse an ulmc}‘um‘u( Lo report awore than
mdividuals may be added o the index
x - -

en Miling y our

Gix (64 The attachiment witl be mged For reporting purposes ouly, Non-indexed
arieln Deparmment of Stte Annnal Report fom.

i -
vVt Rl g
1. (. J AL XA A
v Signatue of [Arector vr Officer

The officer or dbeatos signing this document tind who ix listed in oumbee Faboved aftinme that the Gaets stated herein are tue and that be of
she is aware that fulse information submiticd 4 document 1o the Deparunent of State constitites a third degree felony as provided fur in
~RIT 155 F.8.

Athena M. Dravellas. President

i3

(Typed o printed nume and capacaty of paison signing application)



To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1Hinois, do
hereby certify that I am the keeper of the records of the Department

of Business Services. [ certify that

ARTEMISION INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS
OF THIS STATE ON JUNE 04,2019, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATLL IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

InTestimony Whereof, | hcreto set

my hand and cause to be-affixed the Great Seal of
the State of Hlinois, this  14TH

dayof AUGUST A.D. 2023

:('. ":‘ 7 " ! _'?. )
B ::_‘\ -—*"_ d ’ ﬁ * ‘
Authentication #; 2322801217 verifiabie until 08/14/2024.

Authenticale at: https:/waww.ilsos.gav

SECHETARY OF STATE



