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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF |NconpoRATloN/i’L“meSsé-e;'u"aj»‘,}j-',\

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, herchy adopt(s) the following Articles of Incorporation,

ARTICLE!  NAME

The name of the corporation shal! be:

ARTISAN PRO, TNC

ARBRTICLE ! _ PRINCIPAL OFFICE
The princlpal place of business and mailing address of this corporation shall be:

[B01 MAPLE LERF Brud
OLDSMAR. | FL 34677

ARTICLEI  SHARES

The number of shares of stack that this corporation is authorized to have outstanding at
any one time is:

| OO

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
PTRiGA  PRIGAL

20094 ELcuvo DR - |
Bock Raton | FL 33433




ABIICLEY _ INCORPORATORIS)

Tha namal(s) and stroot addross{os) of tho incorporatar(s) to these Articles of Incorpora-
tlon Isfare}:

Prroan PRIGAL
20894 ESeude DR
Beea RATod  Fu 33433

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

KOS dayo Fe&mﬁé&{ 19.96 .

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office Is:

Threew  Prehi

{Nama)

20994 EScudo De..
(P.O. Box or Mall Drop Box NQT acceptabla)

Boca LATon  FL 33433

{City/State/Zip)

Having been named as registered agent and to aqceéar_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ?genr and agree to actin this capacity., | further agree
fo comply with the provisions of gll statutes relating to the proper and cam/:Iete per-
formarice of my duties, and | am famifiar with and accept the obligations of my posi-
tion as registered agent.

T s ey e 5-/28 ) £

{Signature) {Dats)




