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ARTICLES OQF INCORPORATION
In cumplianee with Chapier 607 undfor Chapter 621, 1.5 (I'ro (it)

ARTICLES  _NAME THE ARTIST OF CENTRAL FL CORP

The rame of the comporation shall bes e e
PRINCIPAL GFEICE
Principal street address

2652 MICHIGAN AVE

ARTICLE 1T
Mailing address, if different 1s:

2082 MICHIGAN AVENUE, STEA

KISSIMMETE, Fl. 314744

KISSIMMER, FLL 34744

ARIICLE II}  PURPOSE
The puwpose for which the corporation is organized 1s:
To cagape in any Jawful act or activity for which corporations may be organized.
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‘The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS
Alciandro Rasuk Nunez, Presidea: =
- Name and Tule:

ARTICLE V

Nume and Titde:

2652 MICHIGAN AVENUE, STE A
Address:

Address

KISSIMMEE, FL 34744

Narae and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Titie: o Name and Title:___

Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street nddress (P.O. Box NOT acccptable) of the registered agent is:

ALEJANDRO RASUK NUNEZ

Name:

. 137 GOLDISLE DR STE 1503
Address:

HALLANDALE BEACH FL. 33009

ARTICLE VII INCORPORATOR
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The name and address of the [ncorporator is: '3 -
ALEJANDRO RASUK NUNEZ 5 N
Name: 1 o .
1019 BAKN STREET Z =
Address: - m
. Pl
KISSIMMEE, FL 34744-1403 ' x
A
:‘ )
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ARTICLE VIII EFFECTIVE DATE:

Effcctive date, if ather than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior or 90 husiness
days after the {iling.)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will notbe listedt as
the document’s effective date on the Department of State's records.

ffaving been named us registered agent 1o accept service of process for the above siated corporution at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent Date

I submit this document and affirm rhat the facts stated herein are true. 1 am aware that the false information submitted in a
ducument to the Department of State constitules a third degree felony as provided for in 5,817,155, F.&
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~Required Signaturc/Incorporator Date
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