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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

PETROS ADAMYAN
13506 SUMMERPORT VILLAGE PARKWAY #1018
WINDERMERE, FL 34786 US

SUBJECT: ARTNAR 22 CORP
Ref. Number; W23000110497

We have received your document for ARTNAR 22 CORP and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A phatocopy of this certificate is not acceptable.

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.

Andrea Andrews
Regulatory Specialist I Letter Number: 023A00018526

R=CEIVeD
OCT 18 7wl

www.sunbiz.org

- v - 0 ™ L. ™ ™ TS AW ™ ™ 1 r ™1 "1 oyOoyM 1 o4



COVER LETTER

TO:  Reyistration Seciion
Division of Corporations

. . ARTNAR 22 CORP
SUBJECT, “RINA !

Name of corporation - muat inctude sutfix

PETROS ADARMY AN

Name of Person

ARTNAR 22 CORP

Firm/Company

13506 SUMMERPGRT VILLAGE PARKWAY #1018

Address

WINDERMERE FL 34786

City/State and Zip code
IENNLBAKER@GOLDACCOUNTING. COM
E-matl address: {10 be used for Riture annual report natification)

For further information concerning this matter. please call:

JIENNI BAKER y 407 L Sed-paRt
at { )

Name of Person Area Code Davtime Telephone Nunmiber
STREET/COURIER ADDRESRS: MAILING ADDRESS:
Reyistration Section Registration Seetion
Division of Comporations Division of Cerporations
The Centre of Tallahassec P.O. Box 5327
2413 N Mouarae Street. Suite 810 Tullahassee, FL 32314

Tallahassee, FL 32303

Enclosed s acheck for the following amount:
Please make check pavable o) FLORHIA DEPARTMENT OF STATE
L] $70.60 Filing Fee 3 $78.75 Filing Fee & 1 $78.75 Filing Fee & B SN7.50 Filing Fee,
Cerutticate of Staws Cerufied Copv Cernificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION A07.70 303, FLORIDA STATUTES, THE FOLEIWING S SUBMITTED TO
RECISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ARTNAR 22 CORY

1

{Enter name of carporation: must include "INCORPORATEDR. “COMPANY.” “CORPORATION"
"Ine." "Col” "Comp,” Mne," "Col” or "Corp.™

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Flarida)

DELAWARE . R¥2351302

3.
i Siate or country under the faw of which 11 {5 1ncorporated) {FEI number, it applicable)
047072022 5

{Date of tncorperation)

AUGUST 15T 20213

(Date of duration. if ether than perpetuai)

{Date first transacted business in Florida, if prior to registraiion)
(SEE SECTIONS 6071501 & 607.1502, .S, to determine penalty hability)

o 13306 SUMMERPORT VILLAGE PARKWAY #1018, WINDERMERE FL 34786

’

(Principal office street address)

{Current mailing address, if different)

’ r=

- - . - . Ere) . - @

8. Name and street address of Flortda registered agent: (7.0, Box NOT acceplabic) ~
; - - s ] ne
JENNI BAKER - o 2

Nanie: - —1 .

. . 13506 SUMMERPORT VILLAGE PKY #1818 p o
Onice Address: : o
1 ia v} Lt
WINDERMERE o 34786 a Jp—
. Flarda e e

{City} (Zip code) - -

- ro

~

a,

Registered agent's acceptance:
Having been named a8 regisrered agent and to wceept service of process for the above stated corporation ot the place
designated in this applicarion, I hereby accept the appoingment us registered agent and agpree (o act in this capucity. f
Jurther agree to comply with the provisions of all statutes relative to the proper apd complete performance of my dugies,
apd $am fumifiar with and accept the obligations of my position as reghsrered agent.

s ol oA

{Registerad agent's signature)

10. Attached is a certificate of existence duly authenticated. not meere than 90 davs priar 1w delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw ol which it is ipcorporaied.

For initial indexing purposes. list names. tides and addresses of the primary odticers andfor direciors fup o six 667 wiai:



o : PETROS ADAMY AN
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] WINDERAMERT L 34750
(ATsteegtor .
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Secrctary T easurer Disueretasy

3OS e [lokher o M Hher o e

DR haimman T [ haipman Namno:

TIViee Chalrman Adddress: Cvee Cliniromn Adidiess

[Cifshcctor Hrectur

President Tl eresidunt

(TivVice President THer Presulent

TISceretary U Treasures £ swasaier

CICkairman o ] CiChauman MName

T3Vice Chatnman - Addresy: ¥Wice Chainmaey Adidresar

CiDirectar CiDirerior

DYPresident Cbeesident

v Progiden

wr President

(iSeerctary TiTavasuey CiSeuietary

Uilwer

Ciother CHother

Dy
1o moy be added 1o e inden when Bling yeur Flarida Separiment ol Stale Ay

¢ L un aliawlment (o roparr e b sin 16Y The attachimne will be iu':ykrur reporiing puEpusss ualy. Non-indeavd
Repont jornin.

ohe b5 gwate that fakse information submsilted in a decument tu tie sihefidimont of Siate constitutes 2 third degree felony a8 providud fecin

The afficer or directar signaay diis dorament (and who is Hsted ':W;J

5817155, F.&

{3 PETROS ADAMYAN

[Tvped or printed mame and capacity of jerson sigiing application)

s LS
r
FJi E b ed aifinms 1hat she Facts stated herca ase tng dnd fhat e of



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTNAR 22 CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF QCTOBER, A.D. 2023,

T

J-mry w Bulingh Secretary of Stae )}

6724224 8300

Authenﬁcaﬂon:204284208



