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COVER LETTER

-

Department of State
New Filing Section
Division of Corporations
P O. Box 6327
Tallahassee, FI1L 32314

ARCANE DATA cAdemy , INC

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SGFFIX)

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

/
0 S70.00  JS7875 (0 S78.75 B S87.30
Filing Fee Filing Fee Filing Fee ,/Filing Fee.
& Certificate of Status & Centitied Copy Certified Copy

& Cerificate of
Siatus
ADDITIONAL COPY REQUIRED

Dohea  JUESEL  SAMILIR

FROM:
Namne (Printed or typed)

L L3 Ram JD le W-*D.:J CH. Upt A

Address

; R
Tl hussee L, 32309
4 City. State & Zip

250 3L5 99 5 é

Davtinme Telephone number

3-‘5}?(‘91 5\4/(‘@ ﬁmw:/ co™

ol addfess: (to 1 used for future anmual report notfication}

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



ARTICLES OF INCORPORATION
fn complianee with Chapter 607 and/or Chapter 621, F.5. (Pronin)

ARTICLE T NAME
Arcane_ Dm‘i'ﬂcqc}&m‘& ) (e

Thie name o the corporation shall be:

PRINCIPAL OFFICE

Mailing address, it difterent is:

ARVICLE 1
Principal street address

TRLZE Rambleweed &+ Nat A
'Tq\\c.\m\\ee, 1 L 32 T &

ARTICLE 1l _PURPOSE
__QJLZQ_M;u/ 6u5;‘np_81 oc%‘vr'?’f’a‘

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES >4 = 0
The number of shares of stock is: A oo ZE M T
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ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS ~ ° x
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Name and Tille: 2;'(3 l’l m \1\111 sel Sd\é "\ 7 Name and Title:

Address 2 L4 3 P\am 'aleu}u'a a i ; Address:
Uatk A Tm“(‘llx»)éc’c} FL
$23e3
Name and Tule: Name and Title:
Address Addiess:

Name and Title:

Name and Title:
Address;

Adkdress




Name and Title: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabled of the registered agent 15

Name: Dohra  NUESEL  SAYILIZ
Address: lLlLl K lQ\D\’V]{y!E \,UDOQJ C“i (./l*"ll"'_ ’>4
Tallghassee  Fo 32303

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Qohro Jutsée  SRAYILlIT
Address: 2443 Ramble wood C1. Ward o4
Tollahassee . L1 32303

ARTICLE VIl _EFFECTIVE DATE:

Etfective date, if other than the date of filing: AOPTIONAL)

{If an cffective date s listed, the date muost be specific and vannot be more than five davs prior or 90 days after the
filing.)

Note: [ the date inserted in this bluck does not meet the applicable statutory filing reguirements, this date will noi be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to aceept service uf | process for the above stated corporation at the place designated in this

cortificate, { am fumiliar with and accept the appointment ax registered agent and agree to act in this capacity

,@q% 01 /24/ 20272
U Required Signature/Registered Agant Date

I submit this doctment and affirnt thut the facts stated herein are true. D am aware that the fulse information submitted in o
dovument t the Department of State constitutes a third degree felony as provided for in 817,153, F.S.

ol/24/2022

Required Stgnature/lncofporator Dale



