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

ARTICLET _ NAME ART DEPARTMENT LA,.INC.

The name of the carporabion shall be:

ARTICLE 1T FICE
Principat atreet address Mailing address, if different is:
nas 242 Washington Avenue

242 washington Ave
Miami Beach, FL 33139

Miami Beach, FL 33139

TICLE )i
ized is: ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is erganized is:

ARTICLEJY SHARES
ART, HARES .00 woy

The number of shares of stock 1s:

ARTICLE V INTIIAL QFFICERS AND/OR DIRECTORS

Name and Tited0rdan Shipenberqg, Pres Nameand Title:

Address 242 Washington Avenue Address:
., o ~
Miami Beach, FL 33139 o< =
2y o
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Name and Title: Name and Title: s
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Address Address: ThEse X
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Name and Tide, Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VY =_REGISTERED AGENT
The name an a street address (P.O. Box NOT accepiable) of the registered ageat is:

Jordan Shipenberqg

Name:
Address: 242 Washington Avenue
Miami Beach, Fi 33139
ARTICLEVI] INCORPORATOR
The name and sddress of the Incorporator is:
Name: Lawrence:'A, Kirsch, Esqg,/

Address: 41 State St' Ste, ?00

Albany, NY 12207

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
flllag.) ) :

Note: If the date inserted in this block does not mect the applicable starutoty filing requirements, this date will not be listed as
the document’s offcctive date on the Department of State’s recordas.

Having been named as registered ageni to accept service of process for the above stated corporatlon af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent ond agree fo act In this capacity

/8/ Jordan Shipenberg 9/7/20122
Required Signature/Registered Agent Dute

I submit this docwment and affirm that the facts stated hereln are true. I am aware thal the folse information submitted in a
document to epartmient of State constitutes a third degree felony as provided for in s.817.158, F.5

9/7/2022
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