Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Artisans Studio, Inc.

(Proposed COrparaie name - maix include sullix)

Y
Enclosed is an original and one(1) copy of the articles of incorporation and a check for
$70.00

Il
NIETd

e

Qss Osizzso O si31.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Centified Copy
& Certificate

2o

. Clinton L.. Whittemore RIS
FROM: KA
o Name (Prinied or typed) T o

[ 1

o P
502 Palm Street  Suite 8 Ll -

“2 I’y ‘-,D.
o5, ™
West Palm Beach, Floridn 33401 Z =

City, State & Zip ke
(561) 681-5057
Daytume Telephone number
AUG 1 51995 V)é&

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




\ ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida
Statutes, adopi(s) the following Articles of Incorporation:

ARTICLE I e O,
Name e (5”

The name of the corporation shall be: (.;;

Artisans Studio, Inc,

ARTICLE 11
Principal place of business and mailing address
The principal place of business and mailing r 1dress of this corporation zhall be:

502 Palm Street Suijte 8
West Palm Beach, Florida 33401

ARTICLE I

Purpose(s)
The specific purpose(s) for which the corporation is organized is(are):

Decorative Finishes/Antwork, Supplics. Instruction, Fumniture Finishing & Sales

ARTICLE FV
Maunner of dlection of directors
The manner in which the directors are elected or appointed is as follows

As stated in By-Laws




ARTICLE Y
Limitation of corpurate powerd
The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,
unless limited arc as follows:

ARTICLE V1
Initial registered agent and street address
The name and the strect address of the initial registered agent is:
Clinton 1.. Whittemore
502 Palm Street Suite 8
Woest Palm Beach, Florida 33401

ARTICLE viI
Iricarpors.tors

The name(s) and the strect address(es) of the incorporator(s) for these articles of incorporation
is(are):

Clinton L. Whittemore
1617 North Flagler Drive
West Palm Beach, Florida 33407

Lliza . Whiltemore
1617 North Flagler Dnive
Woest Palm Beach, Flonida 33407

The undersigned incorporator hias executed these Articles of Incorporation this Sth__ day of
Aupust , 1996 .

Signature of Incorporator:
\_//Z‘//, 7/ % % I Eliza I, Whitemore
R { hd . 4 /s e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Artisans Studio, Inc.

(must nclude sulfix)
2. The name and address of the registered agent and office is O L
“ A = . o
<. D .
Clinton L. Whittemore b > . "L
(NAME) “.\' -\ ’é‘— s
..1 . A Q -t
502 Palm Strect Suite 8 T5,
@0 Tiox or Mail Drop Box RO ACCEFTABLE) e
=

West Palm Beach, Florida 33401
(CITYISTATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the ploce designated in this certificate, I hereby accept the appointment as regisicred
agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep!
the obligations of my position as registered agent.

%% August 6, 1996

(SIGNATURE} (DATE)
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ARTICLES OF DISSOLUTION
Pursuant to

gection 617.1403, Florida Stacutes, this Florida nenprofit
corporation submits the following Articles of Dissolution:

L] » o=

FIRST: The name of the corporation is /fﬁ'ﬂS'ﬂNs 5? 740{16,3_
SECONL: Adoption of dissolution =
G2

(Camplete Section I or II)

BECTION I
17 the corporation has members entitled to vote:
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The date of the meeting of members at which the resolution to 2
dissolve was adopted was

(CHECK ONE)

Q
A Q

The nwnber of votes cast for dissolution was sufficient
for approval.

The resolution was adopted by written consent and executed
in accordance with 617.0701, Florida Statutes

SECTION II
If the corporation has no members or mambaers with voting rights

The corporation has no members or members with voting rights.

The date of adoption of the resolution by the board of directors was
&/1/%7
7 7

The number of directors in office was

2. and the vote for the
resolution was 92 for and C7_ against.

7L
Signed this ___!.:__ day of ? 13 7 7
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