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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve [allakassee, Florida 32372

(850) 656-4724
DATE 05/09/2024

ALK IN**

ENTITY NAMEARTO MANAGEMENT CORP.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN ™"

XXXXXXXXX Plui Cpy
ﬁarﬁfr'ea’ ﬁjﬂdﬁ
Certifroate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifed Capy of Arts & Amendments

Certified Coppy of Arte & Amcadmerts Complece [ie [factady Aeracl Beports)
Certifieale of Statas

Certifizate of Status Keffestng.:

YAROSTULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTIATION
VUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $ 70 ACCOUNT # 120140000108 / A é_A
United Corporate //
Services, Inc. , ﬂ/

Floase call Tina at the above namber fw‘ ang [Ssues or conoerns. T hank yoa much




COVER LETTER

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

SUBJECT: ARTO MANAGEMENT CORP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

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

0 $70.00 [1878.75
Filing Fee Filing Fee
& Centificate of Status

L) S78.75 O] $87.50
Filing Fee Filing Fee.

& Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Arnold Toren

3740 South Ocean Blvd., Unit 1406

Address

Highland Beach. IFL 33487

212-889-6371

Citv, State & Zip

AToren@gakozakeo.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profin

ARTICLET _ NAME ARTO MANAGEMENT CORP.
I'he name of the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if difTerem is:
3740 South Ocean Blvd, Unit 1406 3740 South Ocean Blvd. Unit 1406
Highland Beach. FL 33487

Hizhland Beach, F1L 33487

ANY LAWFUL ACT

ARTICLE I PURPOSE
The purpose for which the corparation is organized is
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The number of shares of stock is:

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE }/
Name and Title: Amold Toren, PRES, SEC & DIRECTOR  Name and Title:

Address 3740 South Ocean Bivd, Unit 1406 Address:
Highland Beach, FL 33487
Name and Thatle: Name and Tile:
Address Address:
wName and Title: Name and Title:
Address:

Address




iName and Title:

Name and Title:
Address:

Address

ARTICLE V1

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is

Nine: Amold Toren
Address: 3740 South Ocean Blvd, Unit 1406
iighland Beach, FL 33487
- T N
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ARTICLE VI _INCORPORATOR U
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I'he name and address of the Incorporator is: bt e
- O 59‘“"
Name: Amold Toren ,(,’.3__:“
Name: 8 e W
. - ot & $
3740 South Ocean Blvd, Unit 1406 L 7 E—
Address: = ¢ @
r___ > .
Highland Beach, FL 33487 Py S

(OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
(Il an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the

Eftective date. if other than the date of filing:

filing.)
Note: 1f the date inserted in this black does not meet the applicable statuory Gling requireiments, this date will not be listed as

the document’s effective date on the Department of State’s records.

Hlaving been named as registered agent ro aceeps service of process for the above stated corporation ai the place designated in this

certificave, | am familiar with and aceept the appoimtment as registered agent and agree to act in this capacity
51842024
Daie

fs/Amold Toren
Required Signature/Registered Agent

1 submit this document and affirm thar the fucts stated herein are true. 1 am aware that the false information submitted in u
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,
51812024

Datwe

/5! Arnold Toren
Required Signature/Incorporator




