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COVER LETTER

]

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Artica Enterprises, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX) v*°

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

Q7000 @@ $78.75 / 0 $78.75 Ol $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Carlene Barbosa
FROM:

Name {Printed or typed)
47 Nancy Lane

Address

Santa Rosa Beach, FL 32459
City, State & Zip

850-496-5478

Daytime Telephone number

Barbosaintl@yahoo.com

E-mail address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles. \/ '



Valerie Harring

Florida Department of State
Regulatory Specialist |
New Filing Section

Subject: Artica Enterprises, INC. April 7, 2014
Ref. Number: W14000019991
Letter Number: 814A00006733

| received the returned appilication for Articles of Incorporation and
your information letter April 4™ 2014.

| was unaware of the 120 day waiting period after a name dissolution.
The date of the Voluntary dissolution of Artica Enterprises
Corporation was February 8" 2014, 120 days would put the date of
name availability at June 10" 2014.

Your Ietter stated we have 60 days to respond this situation. The
Date on your Ietter is March '31% 2014. 60 days would make it May
30™ 2014. I'm 10 day shy of getting the Name.

We would really like to use the Name. | called your office and spoke
to Thomas on Monday Aprit 7"2014. |

Thomas said the 60 day dead line is not set in stone. He suggested
too wait till about June 5" resend our application to your attention
with an explanation letter. And pending no further hick ups, it should
process through.

| just wanted to send this information as a letter of intent. Could you
correspond if this is not doable?

Thank you so much,

Best regards,

Carlene Barbosa

47 Nancy Lane _

Santa Rosa Beach FL 32459
850-496-5478
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2014

CARLENE BARBOSA
47 NANCY LANE
SANTA ROSA BEACH, FL 32459

SUBJECT: ARTICA ENTERPRISES, INC.
Ref. Number: W14000019991

We have received your document for ARTICA ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution uniess the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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) 245-6052.

Valerie Herring
Regulatory Specialist II : Letter Number: 814A00006733
New Filing Section

www.sunbiz.org

MNivriainn afFCoaranratinme - PO ROY 8297 _Tallahaceae Flarmdas 29214
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME Artica Enterprises, Inc.
The name of the corporation shall be:
ARTICLE NI _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1598 S. Co. Hwy. 393 P.O. Box 1701
Suite 103.

Santa Rosa Beach, FL 32459

Santa Rosa Beach, FL. 32459

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

The corporation is formed to conduct and transact all lawful business activities.

ARTICLEIVY SHARES

150 .
The number of shares of stock is: n =
= oK
X -
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS 3 =T
Antonio Barbosa, President ‘ — TR
Name and Title: Name and Title: il :)’—& —
47 Nancy Lane o T
Address Address: x e
Santa Rosa Beach, FL. 32459 = &Y
N
[= 2]

Greg Keith, V. President
P.O. Box 2046

Name and Title:

Name and Title:

Address

Address:
Ft. Walton Bch, FLL 32549

Carlene Barbosa, Sec/Treasurer
Name and Title:

Name and Title:
47 Nancy Lane

Address

Address:
Santa Rosa Beach, FL 32459
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Name and Title: Name and Title: livic smf“ j\':*-".’ OF L
CS VIR AT

Address Address: 2&]4 QDR H P”

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

Carlene Barbosa

Name:

47 Nancy Lane
Santa Rosa Beach, FL 32459

Address:

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

Carlene Barbosa
Name;

47 Nancy Lane
Santa Rosa Beach, FL 32459

Address:

Having been named as registered agent to accept service of process for the above stuted corporuation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to uct in this capacity

- » ——

Required Signature/Registered Agent te

1 submirt this document and affirm that the facts stated herein are trae. 1 am aware that the false information submitted in a
dacument to the Department of Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator ; 1 ;i:te




