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: TRANSMITTAL LETTER

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

SUBJECT: ARTVENTURE DESIGN GROUP INC.
—  (PROPOSED CORPORATE NAME —MUSTINCLUDE SUFFIXy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q7000 37875 1 $78.75 @ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Sergio J. Quinonez
Name (Prinled or typed)
13050 SW 80 8T. o
Address ; .’:‘j_gﬁi
™ e
5 - T
Miami, Florida, 33183 : E_,\..)’ e
City, State & Zip ST T
305-505-0108 =
TDaytime Telcphone number o T % LI

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OFINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be

ARTVENTURE DESIGN GROUP INC.,

ARTICLE IT PRINCIPAL QFFICE . . . -
The principal place of busmess/maﬂmg address is:

13050 SW 80 ST.
MIAMI, FLORIDA 33183

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

Provide cutting edge iliustrations/graphic dasigns to companies and or small businesses for profit.

ARTICLE IV SHARES
The number of shares of stock is:

1

o =2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS AR
List name(s), address(es) and specific title(s): & k—
Sergio J. Quinonez ' . - MoEs
(President) -
13050 SW 80 ST. =
Miami, F1 33183 -

: i
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the reglstered agent is:

Lloyd J. Kurtzman
13050 SW 80 8T.
Miami, FI1 33183

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Sergio J. Quinonez

13050 SW 80 ST.
Miami, FL 33183
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