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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUTZ, Sceretary of State of the State of New York and custodian of the records

required by law to be hled in my office, do hereby corufy that upon a diligent cxamination of the records of the
Deparumeni of State. as of the date and time of this certificate, the following entity infonmation is reflected:

Entity Name: INTERNATIONAL ART FESTIVAL INC,
DOS 1D Number: 4159804

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 317201

Statement Status: CURRENT

Statement Due Date: 10/31/2021

I corufy that the following is a list of documents on file i the Department of State for sad entiiy:

Document Type: CLRTIFICATL OF INCORPORATION
Date of Filing: 1073172011

Encity Name: INTERNATIONAL ART FESTIVAL INC.
Document Type: BIENNIAL STATEMENT

Date of Filing: 11708/2013

Effective Date: 1070172013

Document Type: BIENNIAL STATEMENT

Date of Filing: 10032009

Effective Date: 100172019
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Above space 1 left blank imtentionally.
No infonmation is available from this office regarding the financial condition. busincss activity or practices of this entity.
WITNESS my hand and official scal of the Deparninent

of Starc. at the Ciry of Albany, on November 22, 2022
at 10:14 AM.

o' OF l\rFu?

7\*‘?

* L

ROBERT J. RODRIGUEZ, Secretary ol State

'&.-' 58""‘5 o~ C- j-%Z“U' P"“

*tsasenet’ By Brendan C. Hughes

Exccutive Deputy Secrctary of Stine

-

VA

Authentication Number: 100002534315 To Verify the authenticity of this document you may access the
Division of Corpomtion’s Document Authenrication Website at htip-/lecorp dos ny.gov
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |
BUSINESS IN FLORIDA ' : Co

- AN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE F OLLOH"[J\;'G IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
INTERNATIONAL ART FESTVAL INC, .

{Enter name of corporation; must include “INCORPORATED,”.“COMPANY,” “CORPORATION," -
“Inc..” "Co.." "Corp," “Inc,” "Co,” or "Corp.") ) ‘ .

]

(If name gnavailable in Florida, enter olternate corporate name adopted for the purpose of transacting business in Florida)

, NEW YORK ' 3 45-3750019
{Stare or country under the law of which 1t is incorporated) . ' {FE! number, it zpplicable)
072312013 . . . '
g, T _ 5, .
(Date of incorporation) {Date of duration, if other than perpetual)

{Date first transucted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.150! & 607.1502, F.S.. ta determine peralty liability)

2 12 E 86TH ST STE 1408, NEW YORK, NY 10028

(Principat office street address)

. {Current mailing address, if diffcrent) - -
- =3
. i B . T C P
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = % i
: - VALERIOWEN T .- . - o
Name: - ro
' U ISR0BAY ROAD APT 2 . e P Tz
Office Address: 130 BAY R : ' o o
MIAMI BEACH - . 33139 QD e
. Flonda . - ™~
{City) -+ (Zip code} oo~

©. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

* designated in this application, I hereby accept the appointiment as registered agent and agree to aci in this capaciny, T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

~and I am fumiliar with and accept the obligutions of my position as registered agent.

T Z ‘ .
. / /,{ P - : ' N

caistered aeont e signature
8 = -

10. Adached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secrctary of Staic or other official having custady of carporate records in the jurisdiction
under the faw of which it is incorporated. '

i 1. Forinital indexing purposes, Hist names, tiles and addresses of the primary officers and‘or directors {up to six (6) total];
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‘ . 12 £ 86TH ST, APT 1408
CViee Chinrman Address:

) NEW YORK, NY i0628 |
B Dircctor : _

‘OiVice Chairman  Address:

O President

[OVice President

ESccrclar}-: O'Treasurer
OCther __ - - Ooher
o ~ VALER] OWEN
Charman *Name:

-OVice President

. ) 1580 BAY ROAD APT 2
CVice Chairman  Address:

MIAMI BEACH, FL 33139

" B Director

G President

DiVice President

- DEVice President

OSecretary O Tecasurer

CIOther . COther

CChairman Nume:

ClVice Chairman Address:

OiDirector

{ZPresidemt

DVice President

' - DOPresident

CSeeretary CTreasurer

G O:her ' © OOther

Important Notige: Use an atiachment 1o report more than six (6}. The attachment will be imayed for re

)
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WChairman © Name:

Obirector

OPresideny .

{J8ecretary O Tressurer

TOther DJOther

CIChairman . Namg;

CIVice Chairman  Address:

Director

CIPresident

O Secretary . BiTreasurer

O Other ’ Oi0ther

IChatrman Namw;

{IVice Chairman  Address:

T Director

LVice Prosidems

DI Secretury . OTreasurer

OOther . QOther

individitals may be added w Lhc‘inﬁwhcn fiting your Ylorida Depuriment of State Annual Report form.

,n-;_»'ég—ffr

porting purposes only. Non-indexed

[ Signawre of Director or Officer
The officer or directer signing thi% document {and who is listed in number Li above) affirms that the facts stated herein are true
she is aware that false information submitted in 4 document to the De

2817135 F.8.

13 MARGO GRANT

and that he or

pariment of State constitutes a third degree felony as provided for in

{Typud oF printed name and capacity of person signing application)



