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In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:
Art & Antigues Services Corp.

TIC 1 __PRINCIPAYL O H

The principal street address and mailing address is:

2920 NwW %% Terr
Miami Fo 23i47
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ARTICLEIIL _ SHARES: The number of shares of stock is:
ARTICLELV _ INITIAL DIRECTORS AND/QR OFFICERS;
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ARTICIEY_  JNITIAL REGISTERED AGENT AND STREET ADDRESGS:
o
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The name and Florida street address (PO Box not acceptable) of the registered f;'ﬁéht i
‘ff rry

Isvigel Membnbes

3220 NW %5 Ters
Mianvi  Fe 23147

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
lsMact  Merviprnibes

7520 NW_§5 1811
Mot FL 23147
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Required Sigmatures:

Havmg been named as registered agent to accept service of process for the above stated
certificate, I am familiar with and accept the
d agree to act in this capacity

corporation at the place designated i
appointment as regiStercd agen

" chisw??»\gcn!

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 Departinent of State constitutes a

Datc

rins; 5, F.8.

Date

third degree felony as provided
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