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COVER LETTER

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

SURJECT: Zf Zi/S 1)(?”3@ g | ZNC-
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Osm00 187875 0 $78.75 Bllss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

M.
rrom:  ROberhldeEl 6400 //L/@;%A«//? JEILADO

Name (Printed or typed)

N3 Lawerence R . # D310

Address

Bocp//ri‘o/\ Beact, FL 3343

City, State & Zip

Yo~ o ¥3- 50

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2009

ROBERTO M. DELGADO & NATHALIE DELGADO
9873 LAWRENCE RD #D210
BOYNTON BEACH, FL 33436

SUBJECT: ARTS DELREY, INC.
Ref. Number: W09000008480

We have received your document for ARTS DELREY, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

Please list only one registered agent and remove the other.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 909A00006250
New Filing Section

MNivicinn nf Carnaratione - PO ROY 8197 _Tallahaceees Flarida 292314



ARTICLES OF INCORPORATION O5HMR 23 y g, |,

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME TAC .
The name of the corporation shall be: A L] belee L(

ARTICLE I PRINCIPAL OFFICE
rincipal street address and mailin addr ess, if dlﬁ‘erent is:
% Lowenie =210

'\7_30\_)\(\-\%(\ o Uin \:L- 55%3\p

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

Mediepl AeTS| Crecdoe AETS

ARTICLE IV SHARES
The number of shares of stock is: )

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)

\oe VYD el
§§W?> LauarenCeQ ad £ D20

Boyno) | 2ea (h L 23430

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

Pove o - el

a3 Lawmm& g jﬂ;'\)mk’)

@ou o0 Bedlh  FL 324U el

ARTICLE VI __INCORPORATOR L

The name and address of the Incorporator is: g&?\‘?)%r%f a (i\)/\l&/) @ % cg EY Dél]o

3 o R oK oK oo oK o o oo o R oo o S o R o o K BN SR  Hoo R  oo o  K RR A E R RR R R R k

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
c@ ap famtiliar w, ccept the appointment as registered agent and agree (o act in this capacity

3118 (5009

Wl L D0paly  siglos

N Signature/ lnctﬁ:ﬁorator Date




