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Febhzruary 2, 2015 Eig
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPOFATE SERVILEAR™ ff@rporations

I

SUBJECT: SCULPTOR HANTZ LID
REF: W15000007408

Ya received your elactraniéally trangmitted document. Hewevar, the
dacumant hae not been filad. Please make the followlng corractione and
refax the complete document, including the alactronic filing tover sheet.

The use of the abbreviation "Ltd." doat not clearly indicate that this is
a corporation instead of a partnarship. Therefore, please remove the
abbreviation "Ltd,"* from the corporate name." :

Pleage raturn your document, along with a copy of this letter, within 60
days or your £iling will ba considerad abandoned.

If you have any questions concarning the flling of your dooupent, please
call (850) 245-8052,

Jegsica A Faran FAX Aud. §: H15000024B26
Requlatory Spaciali=st II Letter Numbar: 215A00002058

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF IRCORPORATION
In camplinnce with Chapiee 607 andlor Chopler 621, F.S. (Profil
I

ARTICLE 7 NAME
The asme of the corparalion shall hc:,_scu'ptor Haf‘tz INC

ARTICLEIT PRINGIPAL OXFICE '
Prineinn] prect sddesas Muiling nddras, i dilerent is:
101-25th Ave South (.J32) 101-25th Ave South (J32)

Jacksonville, FL 32250 Jacksonvilie, FLL 32250

ARTICLE T PURPOSE . '
The purposs for which the corperation is organized iy tO engage in any iaW'fUl act or achvrty fOL_
which corporations may be organized.
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ARTICLSIY 7. 1,000 ~rn 9
The nurnber of shares of steek 2 — .
-t Yo m -~
=" o AR
ARTICLE V¥ L OFFT AND, cTORS 'é,;:_"! f :::
Name and ‘l‘illv.-;?""’|es Hantz-Director Name end Title: 0321 r tm
- id
address 101-256th Ave South (J32) , m‘.‘; = 1
Jacksonvitle, FL 32250 Co 7S -
=30
= ~o
=

Name and Tile:

Name and Title;

Adcdress

Addrtss:
Name ond Tile: Name and Title:
Address Addrets:




92/03/20082 86:17

2456814 DIRECTOR'S DFFICE
& -
From: D2/02/2015 15:50
L3
{eontl)
Neme and Title;, Name and Titie
Addreas Address;
ARTICLE V1 __RAGISTERED ACENT
The nfime angd Flopidn gireet nedgdrars (F.0. Box NOT weceptable) of the registered ngent is:
Names: Mel Hantz
addrest 101-25th Ave South (J32)
Jacksonville, FL 32250
ARTICLE ¥ {NCORPORATOR
The name and add regz of the it -
ha ¢l add vl Lhe Incorparator i "-;;m N
Name:! MG| Haﬂtz r‘:fé_}\ "rfr“
Addross: 101-25th Ave South (J32) T o
. " —— s [l
Jacksonville, FL 32250 ‘ ‘—;,7;; ~
[
Mot )
Nauing bosn namead ox registered ageni tu sceept service of procexs for the abeve staterl corpamflan a1 the plee design lrm{.;;- =
thi carvificais, f am (amillar with and wocept the oppolrimirl o3 refistered agont and agree (0 act in this eapeily ‘r"j o %]
- »-—?fc , I o 2N Y
®__ 777 S . B0 200 2E
Required Slgnsture/Repislered Agens Date g;j’ r
1 submilt thiis decument and affirm that the fucts seotcl herely ave finsg, 1 am awpre that the fise Infurmeiion submivied in ¢
docuntant 1o the Deparinteni of Sints 0o n Siled deyred fdony as proviaed for in 5,217,138, F.5,
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