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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARTEG DEVELOPMENT INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate ol Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida,

i’lease return all correspondence concerning this matter to the following:

ANNA KOROLOVA

Name of Person
PROTAXN CENTER INC

Firm/Company
1679 EAST 19TH STREET STI:2A

Address

BROOKEYN.NY, 11229

Citv/State and Zip code
INFO@PROTAXCENTER.COM

[Z-mail address: (Lo be used for future annual report notification)

For further information concerning this matier, please call:

ANNA KOROLOVA ( ik ) 645 0300
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: T MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amouni:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.73 Fiking Fee & U $78.75 Filing Fee & [} $87.30 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARTEG DEVELOPMENT INC

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION.”

"Ine..” "Co.l" "Corp.” "Ine.” "Co.” or "Corp.")

{1f name unavailable in Florida, enter ahiernate corporate name adopied for the purpose of transacting business in Florida}

NY 1 1-3600884

2 3.
(State or country under the law of which it is incorporated) (FEF number, if applicable)
472012001 -

2.
(Date of incorporation) {Date of duration. if other than perpetual)
04/01/2024
Y.

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.&.. to determine penaliv liability)

7 1679 19th St STE 6C BROOKLYN, NY. 11229

{Principal office street address)

1679 19th SUSTE 2A BROOKLYNONY 11229

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

Arkady Evdlin

Name: i c - .

- 100 BAYVIEW DR APT 1604 b -
Office Address: =

L .

™1 )

SUNNY ISLES BEACH L3360 :
. Florida = o

(Chy) {Zip code) 1 ;

9. Registered agent’s acceptance:
Having been named as registered agent and to accept serviee of process for the above stated Lurpnrmmn af rhe p!a(‘c

designated in this application, I hereby accept the appointment as registered agemt and agree ta.act in this capacity. 1
Jurther agree to comply with the provisions of all statures relative o 1ie proper and coinplere pc(furrmumc of my duties,
and I wm fumiliar with and accept the obligations of my position as registered agent.

X %

7 N v N .
\“‘—’{chlswrcd agent’s signature)

10, Attached 1s a certificate of existence duly authenticated. not more than 90 davs prior to dehivery of this application 10
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

L1, For initial indexing purposes. list names. Gtles and addresses of the prinury officers and/or directors fup o sis (6) wtal |:



A, DIRECTORS
CiChairman
OVice Chuirman
Obirector

& |resident
OVice President
CIseeretary

Oiher

OChuairman
OVice Chairman
Oirector
OPresident

O Vice Presidem
Oseerctary

Olnher

CChairman
OVice Chairman
Oniecctor
OPresident
OVice President
CSeeretary

Onher

Tmportant Notice: Use an ailg
individuals may be

The officer or direetor signing this document (and who is listed in number 11 abave) alfirms that the facts Stated herein are true and that he or
she 15 aware that false information submitted in 3 document to the Department of Stake constitutes a thind degree {eleny as provided tor in

s.817.055 P8

13

Name:

Arkady Evdiin

1679 19th §1 STE 6C

Address:

BROOKILYN, NY, 11229

O Freasurer

Ciaher

Nume:
Address:
D Treusurer
Other
Namge;
Address;

add

O Treasurer

OOtwr

CIChairman
GiVice Chairman
Cbirector
CiPresident
CIVice President
USecrctny

CiOther

O Chairman

5 Viee Chairman
Obirector
OPresident

T Vice I'resident
ISecrctiny

Z1ther

CIChairman

T Vice Chairman
CIDirector

O President

O Vice President
CIScuretary

Onher

Name:
Address:
O Freasurer
O Other
N
Address:
) Treasurer
C1Other
Name:
Address:

O T'reasurer

OOther

shment to report more than six (6). The attachment will Be imaged for reporting purposes only, Non-indexed
index when filing your Florida Department of State Annual Report form,

Arkady Eydiin. PRESIDENT

Signilure of Director or CHYicer

(Twped or printed name and capacity of person stgning application)y



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiticate of Status

L WALTER T. MOSLEY, Seeretary of State ol the State of New York and custodian of the records required by law w be filed in

my office, do hereby centify that upon a diligent examination of the records of the Depanmient of State, as of the date and time of this
certiticate. the following entity information s reflected:

Entity Name: ARTEG DEVELOPMENT INC

DOS ID Number: 2630121

Entity Type: POMIESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/20/2001

Statement Stalus: PAST DUE DATE

Statement Due Date: 04/20/2003

No information 1s available from this office regarding the financial condition, business activity or practices of this enuty

WITNESS my hand and official seal of the Depaniment of State.

- at the Uity of Albany, on July §20 2024 at 10:58 AN
! ,i\)
. _.'\‘:‘ WALTER T. MOSLEY
« 2 Seeretary of State
Pk
e
.
%, 13 wdeon & ofban
..'1/ ;

? l \; e
[.[:.\11..(.) .’ BRENDAN C. HUGHES
ter Executive Deputy Secretary of State

Authentication Number; 1000060649706 T'o Venfy the authenticity of 1his decument you may aceess the

Division of Corporation's Document Authentication Website a1 hitp;//ecom dos,ny,pov




