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January 25, 1995 .

CAPITAL CONNEGTION, INC,
417 E, VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: ARTIST COOPERATIVE MARKETING & EDUCATION

ASSOCIATION
Ref, Numbar: WO5000001792

We have received your document for ARTIST COOPERATIVE MARKETING &

EDUCATION ASSOCIATION and check(s) totaling $70.00. However, the
enclosed document has notl bean filad and Is belng returned to you for the

following reason(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP,, INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. inthe name of a non-profit corporation.

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 guestions concerning the filing of your documant, please call
(904) 487-6925.

Brenda Baker
Carporate Specialist Letter Number: 195A00003204

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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Artint Cooperative Markating & Education Association, Ine,

The underpigned cubpcriber to theoe Articles of Incorporation, a
natural person competont to contract, hercby forms a not for profit

corporation under the laws of the State of Florida.

ARTICLE_JX: NAME

The name of the corporation shall be:

Artist Cooperative Marketing & Education Association, [nc.

ARTICLE II; NATURE OF BUSINESS

This corporation is an organization of Artist and Craftspeople for
the advancement of Art and Art Education and may engage or transact
in any or all legal activities or business permitted under the laws
of the United States, the State of Florida, or any other state,

county, territory or nation.

ARTICLE IJI: ADDRE

The street address of the registered office of the corporation
shall be 11910 NW 11th Street, Pembroke Pines, Florida 33026, and
the name of the initial registered agent of the corporation at that
address is John D'Agostino. The principal address of the

corporation is 11910 NW 11th Street, Pembroke Pineas, Florida 33026.




Artin: Croperatlve Marketing & Education Association, fn.
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ARTICLE IV; UPELIAL RMLVISI0N

It is the anvent «f the incorporator that the corporation will
qualify under Section 501(c) {3) of the Internal Revenue Code., The
corporation is not subordinated nor subject to any national or

fraternal organizations,

ICLE V RAT
This corporation shall have one {1) initial Incorpeorator. The name
and address of the incorporator to these Articles of
Incorporation is:
John D'Agostino

11910 NW 11lth Street
Pembroke Pines, Florida 330246

ARTICLE VI:; DIRECTQRS

This corporation shall have no Directors, initially. The affairs
of the Corporation will be managed by the initial members until
such time Directors are designated as provided by the Bylaws of the

Corporaticn,
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Artist Cooperative Marketing & Education Aspociation, Thne
Page -1-

ARTICLE VII: MEMBERJ

The manner of election and rights of members will be provided for
by the bylaws of the corporation. The initial members of the
corporation and their addresses and designations are as follows:

John D'Agostinc - Presgsident
11910 NW 1lth Street, Pembroke Pines, Florida 33026

John D'Agostino - Secretary
11910 NW 11th Street, Pembroke Pines, Florida 33026

John D'Agostino - Treasurer
11910 NW 1lth Street, Pembroke Pines, Florida 33026

The undersigned has executed these Articles of Incorporation this
23rd day of January, 1995,

J@hn D*Aggstine
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CERTAIFICATE OF DESIGNATION
REGXSTERED_AGENT/REGISTERED_OFFICE - i L.WJ STAl
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Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida, oubmits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the corporation is:
Artist Cooperative Marketing & Education Association, Tyc
2, The name and address of the registered agent and office is:

John D'Agostino
11910 NW 1ith Street
Pembroke Pines, Florida 33026

DATE: 1(23 qs“
SIGNATURE: L}a‘a%ﬂ#

TITLE: ?r-cs cole

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE : /hg . é:

DATE : f/z.-s/‘?s




