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Decembier 15, 2011

LAZARUS

SUBJECT: ARLEKIN GALLEY,
REF: W11l000062495

We received your electronically transmitt
document has not been filed.
refax the complete document, including th

The name of the corporation is mot consis

1271572011 9:22:32

AM PAGE 17001

FLORIDA DEPARTPJENF OF STATE
Pavision of Corporations

INC

document. However,

Pleage make

ant in your document.

add the suffix to the name on the last page.

If your business entity does not intend t

#7781 P.0Q2/005

Fax Server '

the .
the following corrections and
electronic filing cover sheet.

Pleasea

ist of; the upcoming calendar year, you ma
include an effective date of January l1st.
date of January lst, your bugfiness entity

calendar year and it will be reguired to

reguired anhual report fee for the upcomi

January, which is merely weaks away.

By

Januvary lst, tha entity's existence will

the upcoming yvear and will, therefore, po
to file an annual report and pay the raqu

until the following calerdar year.

Please return yocur dodument, along with a

transact business until Januery
wish to revise your document to
If you do not list an effective
will become effective this
ila an annual report and pay the
g calendar year this coming
isting an effective date of
ot begin unrtil January 1ist of
tpone the entity's requirement
red annual report filing fee

copy of this letter, within 60

days or youx filing will be considerad ab

it
call (&50) 245-6901.

Pamela;Smith
Regqulatory Specialist II

you have any questions concerning the

ndoned.

FAX Aud.
Lattex

#: H11000253146
umber: 511A00027360

P.0 BOX 6327 — Tellahasses, Flonda 32314

iling of your doocument, please
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ARTICLES OF INCORPORATION

The Liuderyigned incorporator(sy. for the propase of farriing o mzpamrm warder the Flocida
Business Corporazion der, Feraby odapirsj .Q‘:e Jollowihg Argizies of litverpiration.

ARTICLE1 NAMFE

The paree of the covporstion shall b ARETRIN GALLERY, INC

T, ARTICLE J] PRINCIPAL OFFICE,

w -

The prircipal place of business and mailing addoe of this corpomtion shell be:

- 8487 N.W 191!

-~

Street . R

) ' Miaml, A 33015
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The pamé and address of the initiai registers< sgent is:
MARIA L MARE "'-'DA

487 N.W 182
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ARTICLEY ._INCO

P

The nameys) and sreer gudress(ess of i dirsetor(s)/1o these Articie of Incorporstion is (ased: -

'MARIA LMARULANDA - -
8487 H.W 191 v "
. ¥and, 7133015

The undessignad incarporatols) hasthaie) exscutsd Artisies of Incorporation this

H1100029314¢
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ERTIFICATE OF ESIGRATION

REGIST.

Pegszant 1o the proviadns of sectons §07.0501 o2 517 DSBI.F'mﬁ'AS:mmmcmdmm
sorporstion, teganized under the kaws of the State of Florida, submits the following watement in

M@m&crcgmdﬁmmym:gmmn e Statz of Florida.

" 1. The name of the corporation isi ARLEKIN GAI-I.‘ERY, INC.
. 2. The na..."z: and address of the registered agent mq offce is: .- - —~ e

\!ARL\ i- WLL&'\'DA .
RAME) R

{P.O.BOX NOT AGCEPTABLE)
MIAML FL{33015
(CTTVSTATEZISY

HAVENG BEEN MAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ! HERESY ACCEPT THE APPOBNTMENT AS REQISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, 1 FURTHER AGRBE TO COMPLY WITHTHE
PROVISIONS OF ALL STATUTES RELATING T)0 THE PROPER AND COMPLETE
‘PERFORMANCE OF MY.DUTIES, AND.| AM FAMITIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED. AGENT.

H110002(93146

8487 N.W 193 Street

h-Hd S1 230 162
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