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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 27, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE., STE. 16
MIAMI, FL 33174

SUBJECT: ARTISTIC HANDS, INC.
Ref. Number: W970000018394

We have received your document for ARTISTIC HANDS, INC. and your check(s)
totaling $122.50, However, the enclosed document has not been filed and is
heing retumed for the following correction(s):

Please list the street address of each officer/director. If the officer/director does
not have a street address, list the mailing address and write (N/A).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all approgriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

o
When the document is resubmitted, please retum a copy of this letter to ensus s
that your document is properly handied. i;-z',' <
-
If you have any questions about the availability of a particular name, please c&ll ~
(904) 488-9000. o =
3
Please return your document, along with a copy of this letter, within 60 daygorw
your filing will be considered abandoned. > =
If you have any questions conceming the filing of your document, please%alfn

(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 097A00003946

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORAEIBN
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I, the undersigned, hereby execute an acknowledge tﬁ%sga
Articles of Incorporation for the purpose of forming a

corporation under the law of the State of Florida,

ARTICLE I

NAME OF CORPQRATION

The name of the Corporation shall be:
ARTISTIC WORLD, INC,

ARTICLE II

DURATICN OF CORPORATION

The Corporation shall have a perpetual existence which shall
begin on the date of the £filing of these Articles of

Incorporation with the Department of State.

ARTICLE III
PURPOSE
The general purpose for which the Corporation is organized
includes the transaction of all lawful business for which

corporations may be incorporated under this Chapter.

ARTICLE IV

AUTHORIZED CAPITAL

The Corporation shall be authorized to issue 1000 shares

of common stock of $ 1 g0 par value, for a total
authorized capital of $ 1,000.00 .
ARTICLE v

PREEMPTIVE RIGHTS




shares of Corporation hereafter issued, optioned, or sold. The

main purpose of this preemptive right is to provide an opportunity

to the original share-holders to avoid dilution of their

interests.

ARTICLE VI

REGISTERED OFFICE AND REGISTERED AGENT

A) The address of the initial fhﬂncapal office of the
Corporati?q shall be:

ARTISTIC % » INC.

5149 N.W. 74 AVE.
MIAMI, FL 33166

B)
and
address shall be:
YOLANDA LQZANO

17700 NORTH BAY RD. #504
NORTH MIAMI BEACH, FL 33160

ARTICLE VII

The initial Board of Directors, which Board shall serve

until the first meeting of the said Board, shall consist of

member, as follows:

MYRIAM CORPEA S.S. # 590-74-4314

PRESIDENT

YOLANDA LOZANO S.S5. # 535-80-6599 V/PRESIDENT

17700 North Bay Rd. #504, North Miami Beach, Fl. 33160

ARTICLE VIIT

INCORPORATOR

The name and address of the Incorporator is:
YOLANDA LOZANO

17700 NORTH BAY RD. #504

NORTH MIAMI BEACH FL 33160

IN WITNESS WHEREOTF,

the Incorporator has hereunts subacribed

The name of the initial registered agent of the Corporation




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE

FOR THE SERVICE OF PROCESS WITHIN THIS STATE AND

.
- o+

. NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Section 48.091, Florida Statutes, the following

is submitted:

That _arTIisTIc YPRLD, INC., desiring to organize

under laws of the State of Florida, with its recistered nffice at

17700 NORTH BAY RD. $504, NORTH MIAMI BEACH, FL 33160 , state of-

Florida, has named YOLANDA LOZANO

County of Dade, State of Florida, as its agent to accept service

of process within this State.

ACKNOWLEDGEMENT

Having been designated to accept service of process for the
above named corporation, at the place designated in this
Certificate, I hereby accept this designation and agree to act in
this capacity, and agree to comply with the provisions of the

Florida laws relating to keeping open said office.
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