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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: _M ADE 1Q umu\ Av.'r' S e, 1N )ﬂA}HtMAS

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 O$78.75 [ $78.75 : IZ($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

PROM: _LILLIAD DAVIS
Name (Printed or typed)

oH3C S.W. A6 5
. Address

uA‘AW / C(_, 33“05
City, State & Zip

P05 - 163 - OF5592,

Daytime Telephone number

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2016

LILLIAN DAVIS
10330 SW 55 ST
MIAMI, FL 33165

SUBJECT: MADE iN MIAMI ART SHOW, INC
Ref. Number: W16000018885

We have received your document for MADE IN MIAMI ART SHOW, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return 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.

Teresa Brown
Regulatory Specialist |l Letter Number: 316A00005212

www.sunbiz.org
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ARTICLE T

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME
The name of the corporation shall be: MA}E W AT ART S Wow. ﬂ‘ N\AS \ NC
ARTICLE Il PRINCIPAL OFFICE
Principal street address
NEGo9.W. Lo Suite Ho4
ian, Fe 33184

Muailing address, if different is
ARTICLE Il PURPOSE

The purpose for which the corporation is crganized is: e P LOouonTE bET\S T L U \ kk,—l
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ARTICLE IV SHARES ‘?D‘"-.r "_J
The number of shares of stock is;_ (O B Dt
ARTICLE V __ _INITIAL OFFICERS AND/OR DIRECTORS .
Name and Title i J Bk_. ) QEU.EQ_“PEés. Name and Title Litiin J )A\J ! sl TQ—
Addl’CSS \ ‘gqoglw. £ Sl Address: ‘\g qo S-w (?5‘1""
SUITE F09 SUITE 509
punid, e 338y ulalu, EC 3544
Name and Title C Al UED POET'EL-A[ \j P Name and Title
Address \WGo S.Ww ¢ =5
SJ I.TC HO59

Address:

LU AL, Fo 33,8y

Name and Title Eb' J é L)T; s < ISC‘C'Ndme and Title
Address

G0 s.W. €3
SO TE Yol

Address:

plald, Fo 9308y
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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: L,\-L_-L-.fl:qh.l }A\)\'z’:
Address: WeGo 5. W. o guite 504
MAR L, FL 3318y

ARTICLE VHI INCORPORATOR

The name and address of the Incorporator is:
Name: LIl DR ))I;U'\S
Address: L0330 S. W, 5557
ULDILLL, F 33165

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be spccific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not mect 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
I am familiar withwyd accept the appointment as registered agent and agree fo act in this capacity
r

this certificgl
i ' Nauis, a5 |s0r10

Required Signature/Registered Agent Date
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 Depstitutes a third degree felony as provided for in 5.817.155, F.5.

' = alas(ooi 6

“Required Signature/lncorporator Date

LICLIAN) DAY=




