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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate

ADDITIONAL COPY REQUIRED

William L. Likas

Name (Printed or typed)

319) N. Federnl H"J)’

Address

Bocw Petorn FL  33Y3

City, State & Zip

Sl)- 392- ¥4

Daytime Tclephone number

T s el 203 199,

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




[
ARTICLES OF INCORPORATION

The wndersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporaiion Act. hereby adopis the folfowing Ariicles of Incorporation.

ARTICLE 1 NAME .
The name of the corporation shall be: A rtisan [Ec- 6!’ €S , Tarc,

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: /l[
3/9) N. Federal wy
Boca Katon , FL  33Y 327

ARTICLE Il SHARES = -

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

200

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
U"ll"am Ll L’k&__s #
N 379! N Federal “wy
: Boca Raton , FL 3393/
ARTICLEY  INCORPORATOR
The pame and address of the incorporator to these Articles of Incorporation are:
Witham L Likas
Artisan AbrICS
3t9r M. Federal M

Y
Boca, Batery,, FL 3393/
l/(7 ZK Y-20-9F

Sipnaturc/tacorporator P Date

(An additional article must be added if an effective date is requested.)

Huving been named as reglstered agent and w accep! service of pracess for the ahove stated corporation at the place designated in this
certificate, 1 hereby accept the appoiniment ay registered agent and agree o act in this capacily. 1 further agree v comply with the
provisions of all statwtes relating Wpﬂr and complete performance of my duties, and I am Jamiliar with and accep! the

ohligations of my position as rjgistesfd a
l ‘ 4-22-97
Signaturcepisiered A}o‘ Date

/




