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SUBJECT: Florida Puallet Arts Acadenty Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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(a41) 330 -£183

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliatice with Chapter 607 and/or Chapter 621, F.S. (Profif)

Thepameorﬂleoorporanonshallbe | _ 'UQH'
Florida Pallet fArts /}Cﬂm}/)fm. AY25 py 2: 26

SECRETARY oF o7
TALL AT HASSEE, rFféngA

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

501 North Benea PA +Fr7pp
SaraSota , FL 39232

ARTICLEIII PURPOSE
The purpose for which the corporation is orgamzed is:

AU Ladhid Bl reds—

ARTICLE IV SHARES ) o -
The number of shares of stock is;

500 shares at 47,28 per Share

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es): ]
hryElizakoh T Mok Fresdardy/Divectsr

200 /\f.[’;mﬁ?} Vi ’H'%g
Sraseta, £ 34237

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

lizabttin 1. /00K .
%% Brigas me. #3205
Mﬁﬂﬂ/ 39/3-37 ,

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

aryElizabeth T, Mac&
/41704? s{\f / brig 965 e 305'

Soraseta, £¢ " 34237

*****************************************************************************************

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

s tidel T 0ty 4y

” Signature/Begistered Agent ) . Date
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Signature/Incgfporator O Date




