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COVER LETTER

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

e . '
SUBJECT: - PLLE nNC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 O$78.75 B578.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ry L. &0
Name (Printcd or typed)

589 eneWooD AVEN(IE

WEST PaLm Beget ELoRIDA 5301
Cily, State & %113
(6b1) Z2.T-634

Daytime Telephone number -..;: s

; -i;’ ‘: " -3
-mail address: (1o be uskd for futore annua[rcport notification) : 4‘: =

NOTE: Please provide the original and one copy of the articles.” =}
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FLORIDA DEPARTMENT OF STATE 4
Division of Corporations |9 A
-; -0
v
August 21, 2015 X o
w2
MARY C. GORDON =
5909 PINEWOOD AVENUE e
WEST PALM BEACH, FL 33407 .
o]
SUBJECT: SHETHAR BOZNAISEMACHIAH ART GALLERY, INC. o v

Ref. Number: W15000056055

We have received your document for SHETHAR BOZNAISEMACHIAH ART
GALLERY, INC. and your check(s) totaling $78.78. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the city name in its entirety abbreviation is not acceptable.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Claretha Golden

Regulatory Specialist |l lLetter Number: 015A00017764
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)
ARTICLET  NAME

The name of the corporation shall be

SHETHAR BoZNAL SHEMAC HIAH ART GollERy, INC .
ARTICLE II _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5909 PINEWOOD AVENLUE
WEST bt pn BEACH FLORI D A 33427

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

0 CELL ORiGiNAlL. (blrhcES,
FINE ART IV ‘ ' -
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ARTICLE 1V _SHARES =
The number of shares of stock is: 50 e Lo (Tl
-
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS P

Name and Title

; . L LO/ Name and Title: = B 9.;
PRESTOEN T, gxe:aﬂo R:

Address Tﬂé’ﬂ S U ‘QE( Address:
5999 CRewood AVENUE
Es2.94

Name and Tile:

Name and Tile:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:

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

-
Name: C.

Address: 909 _FAnewooD AVENUE.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: M .
aaaress 5909 _PENEWODD AVENLIE

L A
g7
ARTICLE VIII EFFECTIVE DATE:

Fffective date, if other than the date of filing: OF /‘8 l / L5 {OPTIONAL)
(If an effective date is listed, the date must be specific And cannot be more than five business days prior or 90 business

days after the filing.)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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 fo act in this capacity

% O Apdore oty of f31 /s

Required Signature/Registered Agent

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 5.817.155, IS,

a. Aﬁ&«v o -

Required Signature/Incorporator ate




