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December 18, 2017 <00 i
FLORIDA DEPARTMENT OF STATE

Divasion of C rations
FASTKIT CORP M e

’

SUBJECT: ARXS INTERNATIONAL, CORF
REF: W17000093%347

We received your alectronically transmitted document. Howaver, tha
deocument has not heen filed. Ploase make the following corrections and
refax the complete document, including the electronic £iling cover sheat.

Tha name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an axisting entity.

Please select a new name and make the correction in all appropriata
places. One or more major words may be added to make the name
distinguichable from the one presently on file,

The document numbar of the name conflict is L14000135344,

Please return your document, along with a copy of this laettar, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your documant, please
call {850} 245-6052.

Terrli J Schreoedar FAX Aud. #: H17000327994
Requlatory Specialist III Letter Number: 817AD0025463

P.O BOX 6327 — Tallahassee, Flonnda 32314



ARTICLES OF iINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

JA ARTSTYLE INTERNATIONAL, CORP,

ARTICLES = NAME
The name of tive corporation shell be:
Maulling address, if diffarent is:

RTIC, PRIN FFI
Principal street address
5835 SW 89TH AVE, 5835 SW 89TH AVE.
MIAMI, FL.33173 MIAMT, FL, 33173
ARTICLEII[ PURPOSE TATE INVESTMENT
The purpose for which the corporation is organized is: REAL ESTATE INVESTME!
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ARTICLE]Y SHARES 000 AT 51,00 PAR VALUE 3
The number of shares of stock is; i
ra-c o r‘
fina) —_
. ;‘_}; e ——
ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS =, = :
: TVERA o~ 9
Name and Title: JORGE & ESCOBARR » PRISEC. Name and Title: _'-’3 il ,‘__G -
A . 5835 SW 89TH AVE. Address: <
MIAMI, FL.. 33173
Name and Title: Name and Tlde:
Address Address:
Name and Title: Nao 2nd Title:
Address:

Address




Name and Titfe: Name and Title:

Address Addrese
ARTICLE VI KREGISTERED AGENT _
The porpe and Florida street sddress (P.O. Box NOT acceptable) of the registered agent s
CABANAS & ASSOCIATES, P.A
Nawe: AB
10520 NW 26TH 5T. - STE. C 201
Address:

DORAL, FL. 33172

ARTJCLE VIl INCG.
The name gnd sddres of the Incorporator is;

JOSEPH F. CABANAS
Name:

0520 NW 26 T.-STE. C 20!
A : 10520 THS

DORAL. FL. 33172

ARTICLE Yl EFFECTIVE DATE;

Effective date, if other then the date of filing: . {OPTIONAL) :
(If na effective date is fistod, the doie must be specific and canpof be more than five dayz prior or 90 days sfter the

filing.)

Note: If the dato inserted in this block does not meet the applicable stetutory filing requirements, this date will not he listed as
the documeant's effective date on the Department of State’s records.

Having been raped o3 regls ccept scrilce of process for the above stated comoration i the plece designaad In
rhis cordfionte, I am fa p g meappobmmasrmiumdwmndngmwaalnﬁbc@adq-

‘ DEC. /1§ 2017
gistered Agent Daze
T submir this desem 1 i that the focts stated herein are true. J am aware that the false informarion submitted in o
docrment to the Deprtment bf $tdie oor¥Bimks a third degree felomy as provided for in x.87 7,155, F.S,
' DEC. /§.2017

'Re?ﬁrbd StgnyisTncorporator : Dule



