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FLORIDA DEPARTMENT OF STATE ... > % Ji-i%
" Division of Corporationsii .l /Hou¥im il

April 1, 2015

LILLIAN ELENA MOYA
8135 NW 164 TERRACE
MIAMI LAKES, FL 33016

SUBJECT: ARTICOLLECTIVA, INC.
Ref. Number: W15000022683

We have received your document for ARTICOLLECTIVA, 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following Hnk for acceptable officer/director . titleinformation.
http://www.sunbiz.org/titledef.htmt,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing wiill be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052. ‘

Tyrone Scott
Regulatory Specialist |l Letter Number; 915A00006501
New Filings Section

www.sunbiz.org
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COVER LETTER

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

supct. Articollectiva, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s70.00 ®W$78.75 0 $78.75 ) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Lillian Elena Moya
Name (Printed or typed)

8135 NW 164 Terrace

Address

Miami Lakes, FL 33016

City, State & Zip

FROM:

786-587-2967

Daytime Telephone number

lillian.moya @ymail.com

E-mail address: (to be used Tor Tuture annual report notification)

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




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: Arnco"ecnva’ 'nC
CLE It OF.
Principal street address Mailing address, if different is:
8135 NW 164 Terrace P.O. Box 170157

Miami Lakes, FL 33016

Hialeah, FL 33017-0157

ARTICLE Il PURPOSE

The pusposs for which the sorporation is organized is: 1 1S COrporation will bring new
and emerging talent in the arts and enetertainments promoting
events such as art exhibits, books readings, slam poetry, and
other art endeavors such as seminars in a creative

landscape such as parks, universities, and stadiums.

ARTICLE IV _ SHARES

The number of shares of stock is: 1 00!000

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS = &
- . Ty
Name and Title: Lillian Elena MoyalPreSIdent Name and Title: E; u{-
G !
Address 8135 NW 164 Terrace Address: oo
Miami Lakes, FL. 33016 o= e d
= @
Name and Title: Name and Title: .
Address Address:
Name and Title: Name and Title:
Address

Address:




{conti.)

Name and Title: Name and Title:

Address Address:
ARTH ) { ISTERED AGE.
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Lillian Elena Moya

Address: 8135 NW 164 Terrace
Miami Lakes, FL 33016

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Narme: Lillian Elena Moya
Address: 8135 NW 164 Terrace
Miami Lakes, FL 33016

Having been named qgs registered ag

‘w‘m’[ am famifier with a
2] . 2 ’&( )aorc

Req@ignature/Registered Agent | Dale

irm that the facts stated herein are true. 1 am aware that the false information submitied in a
gle co tes a third degree felony as provided for in 5.817.155, F.5.

Lo accept service of process for the above stated corporation at the place designated in
% ept the appointment as registered agent and agree to act in this capacity

1 submit this document a
ment to the Depart,

BIat/ 2005

'N\ |
Q \ \J 'RequtredS@Seﬂncorporamr { "Date
o,




