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

ARTICLE I NAME
The name of the corporation shall be:

Rome Street Art Society, Inc.

ARTICLEIl PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

904 N. Rome Avenue

Tampa, FL 33606

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

To sell original works of art
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ARTICLEIV _SHARES 4nn m= ‘ g'::
The number of shares of stock is: ;ﬂ% ':E ff '
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS 2=
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Name and Title; Clndy P HerZOQ'P Name and Title:

Address 101 S. 12th Street #303 ...

Tampa, FL 33602

Name and Title: KarI 'J Herzog " VP Name and Title;

Address 101 S. 12th Street #303  , ...

Tampa, FL 33602

Name and TitlezcarOI C Moya - CFO Name and Title:

Address w 50 S\! \ v ﬁaﬁl‘m

Oldsmar, FL 34677
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Name and Title:

Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Carol C. Moya
Address: m 30 6\!\ V B’_Pm&)
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Oldsmar, FL 34677 o
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The pame and address of the Incorporator is: nm =
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Name: Carol C. Moya S5 n
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Address: oo 30 s{ \ \“:; l:?(LE') =

Oldsmar, FL 34677

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity
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Required Signature/Registered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o

January 30, 2014
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ROME STREET ART SOCIETY, INC.
904 N. ROME AVENUE
TAMPA, FL 33606
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SUBJECT: ROME STREET ART SOCIETY, INC.
Ref. Number: W14000006390
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We have received your document for ROME STREET ART SOCIETY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptabie.

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 questnons concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 414A00002152
New Filing Section

www.sunbiz.org
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