2020-10-13 14:29:40 EDT 13056752347 From: Melissa Soy

’ Pa-geuzi of 6

Division of'Corp)ranons

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the lax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H20000356671 3)))

100

H200003566713A8C/
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

=
(c.::; .-’._;
To: 53 Qﬁ
Division of Corporatiaons -
Fax Number (850)617-6381 @
-
|'.—’ I .
From: ST CR
¢ RASCO KLOCK PEREZ & NIETO P L éﬁ -
5o~

Account Name
Account Number

Phone
Fax Number

. 164076000124
(305)476-7100
(3085)476-7102

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

abazof@imscoklock.com

Email Address:

b SN X )
—Y o
FLORIDA PROFIT/NON PROFIT CORI’ORATIGN % .
Artanis Corporation 5: S =
Certificate of Status 0 E f =
Certifted Copy 0 : é‘f: R r\; NmTEE
Page Count 02 0CT @ * a0
Estimated Charge $70.00




oy r——

P e e Y

eremnmyie

N s

kA M AL AT B3 8 £k

et

TN

T

AL ST AT T BCAR Y L RSN g W L A e R g

Page'5 of 6 2020-10-13 14:29:40 EDT

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 521, F.S. (Profit)

ARTICLE ] NAME
The rame of the corporation shall be:_ ART

ANIS CORPORATICN

ARTICLE Il __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

2555 pONCE DE LEON BLVD SUITE 600

13056752347 From: Melissa Soy

CORAL GABLES FL 33134

ARTICLE 11l PURPQSE
The purpose for which the carporution is orgunized is: _ALL LARFUL PURPOSES

ARTICLE IV _SHARES
"The nurober of shares of stuck is: 2,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTQRS

Nae and Title: BARREDA, FRANCISCO- DIRECTOR Name and Titie: ETEROVIC, FELIPE- DIRECTOR

Address 2555 PONCE DE LEON BLVD Address: 2555 PONCE DE LEOH BLVD
SUITE 600 SUITE 600
CORAL GABLES FL 33134 ] CORAL GARLES FL 33134
Neme and Title: Name and Title:
[ah )
Address Address: ]
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Name and Title: _ Name and Title: =
[ !
. . oo
Address Address: fmo N
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Mame and Title: Name and Tide:

Address Adbdress:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent 1s:

Nanwe: TRANSWORLD EUSINESS MANAGEMENT LLC
Address: 2555 PONCE DE LOEN BLVD SUITE 600 Ll M
. o : — |'C’_"= o
CORAL GABLES FL 33134 P = ]
=L e
= — T
ARTICLE Vil _INCORPORATOR wl Wi
= A
[ EA IRl
The name and uddress of the Incorporater is: - =
—_———e . o
oy T
Nage: ANDRES E. BAZO S
4 - . :} o N .
& T
Address: 2555 PONCE DE LEON BLVD SUITE 600 =
CORAL GABLES FL 33134 _
ARTICLE VIfl EFFPECTIVE DATE;
Effecuve date, if other than the date of Aling: . {OPTIONAL)
(If an effective date is histed, the date must he specific and cannot be more thaa five doys prior or 90 days after the
filing.}

Note: Bf the date inserted in this hlock docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of Staie’s records.

Having bean named o registered ugent

, . A ]
rvice of process for the above stated corporation at the place designated in this ;
certifictre, § om finnidinr with and g

intment as registered ngent and agree i act in this capacity

Jo/bs/ao

Date

Required Signamre/Registered Agent

acts stated herein are true. | um aware that the false informaiion submitted in a
onsiiguics a third degree felony as provided for in s.817.135, F.8.

/0fof /20

Required 3igegrdarincorporator 1Dute



