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1. Corporation Name

Sivana Facchint Gallery Tnc.
d/bja Silvorc Facchini Ga\\ery ond
dls Jon Srwona Foccins Fyne Arts |

2. Pringipal Qffice Addrass

Mo, Sidyena ,_Eu,chini_%%awfﬂ_égf

Suite, Apl. ¥, elg.

|35 N-E_38th_shedd]

3. Malling OfMica Acdrass

City & Stale

1200 Backell doe. _soledchd

EINSTATEMENT
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U’D|

&. Date incorporated or Qualified
Ta o Business In Florida

City & Stale
joe \Ao.

Hioml  Eleyido

8. FEi Numbar

Applied For

Jiam;
Zip Country
u.ﬂg- n +

Zip

2313

Country

US4,

23137

©S-093I012
[

Not Applicable
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T« Name and Address of Current Registared Agant

Name

AGT Recpsiered ne}&wts

Street Address (P.0. Box Nurmbar is Not Acceptabla) _
| A200 P el Awe.

-

Suite, Apt. %, Ete.
Sovle Y00

City
Hraami

)7

| State | o

FL

"ZipCode

_2313)
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Registered Agant __°

med corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F S,

REGISTERED AGENT MUST SIGN

X

Date l//Mﬂ
L 4
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9. Names and Street Addresses cf Eééh Officar andfor Director (Flarida nonprofi! corporations must lisl af least 3 direclors)

Sireet Address of Each
Officer andsor Director
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. Mame
Titles QMicors and/or Directers
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Clty / Srate / Zlp
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S\Wona Veechni . | 2S w.g. 388 shecdt

Miom,

Fi

231377

» @ | Tacvela Facching

35 we 3g™ <hect

Fi

Mo

23137

'

B TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

{

SILVANA  FACHNT p

10, | cartify that | am an officar or diractor ar the receiver or lrusien empowered Lo cxrcule this upplicalion as provided for In chaptar RG7 ar B17, F.S. Hurther certify that when filing
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