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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Viole+'s Aot VisioN

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

@570.00 (] $78.75 [1$78.75 1 $87.50

“iling Fee Filing Fee & Filing Fee Filing Fec,
Certificatc of & Cceruified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ’77‘(7[&0:'@ V. Maa s

Name (Printcd or typed)

LDl ThHinvis Ave.
| Address i&(‘}@l
St Cloud, FL 39710 é'?;:% Vg

City, State & Zip / 2
oy
G07-133- 207 \
Davume Telephone number \

7i flanie Vieled @ \Jahoo. (o)

E-mail address: (to be used for future afinual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLE]  NAME . / .
The name of the corporation shall be: V/ 0 /Td— ‘f S Hr'f \//\SJ Dnl /A[(,',

ARTICLE Il  PRINCIPAL QFFICE

Principal street address: Muiling address, if different is:

(pDlo /11inD;sS _PANE.

St.cloud, FIl 34709  _—»  SAME

ARTICLE [1I  PURPQOSE
The purpose for which the corporation is organized is:

7D DrnmoT?’, Chucahnrn N Fhe Clitrrrd

Ars s A 17 raisé QuwinrdNess  pf

Coiirron @loba) envirpNmendal  issue s.

ARTICLE IV  MANNER OF ELECTION The manner in which the directors are elected and appointed:

As provildod Jo\{) +h-& /%giauos

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ; : ﬁr%?ni AAS Name and Titie:
Address e JUHirm/s Ave . Address:
St. Lloud, £1 24979

Name and Titlc:_\!_&ﬂdﬁ[ﬂﬁﬂiﬂ_&iﬁ_lb@[mmi\lame and Title;
Address (ODLﬂ I” in@l S AV{ . Address:

S4. Cloud F1 3909

Name and Title: iﬁ C z Treds: v Uﬁm# :SU!&& Name and Title:

Address oD o I}IinOl S (q vi@ . Address:
Se. Cloud, Fi 34767




‘Name and Title: ' Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: /—.Z i Ej zzni e \/ lwaa. S

Address: leDlo F/ Ih'nois  AvE-
St. Cipud,_F) 39909

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:

Name: T:TF/'/\)_ e V MQQS
Address: JQQ lé lk/[[ZQ[.ﬁ' Zb{é :
St Clowd Fi 24749

ARTICLE Vil EFFECTIVE DATE: /
Effective date, if other than the date of filing: D(?L /A / 20 1 3 . (OPTIONAL)
(If an effective date is listed, the date must be specihc and cannot be more than five days prior or 90 davs after the filing.)

Nete: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

oo £ a/ir /23

Required Signature of Registered Agent Date

1 submit thix document and affirm that the facts stated herein are true. I am aware that any false information submitted in 4 document to
the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

v @ 4/i2 /23

Required Signature of [ncorporator Date




AFFIDAVIT

State of Florida
County of Osceola

PERSONALLY came and appeared before me, the undersigned Notary, Tiffanie Maas whois a
resident of Osceola County, State of Florida, and makes this statement and Affidavit upon oath
and affirmation of belief and personal knowledge of the following facts.

Tiffanie Maas is the incorporator of Viclet's Art Vision, Document Number P22000025822

Filed on 3/22/2022. This corporation is being dissolved and a new non profit corporation with
the same name is being filed. Tiffanie Maas hereby is releasing the name Violet’'s Art Vision, Inc.
to the new non profit being filed.

Dated this 4" day of April, 2023

Ot WAacae X

Tiffanie Maas

SWORN and subscribed before me by Tiffanie Maas whom has produced a Florida Driver’s
License on this 4" day of April, 2023

Victor Montaya Oﬁ/ W

6t Comm.: HH 336233 ry l}ub‘{lc\f
Expues November 29, 2026

No!ary Pubiic - State of Florida

{“\




