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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /?leé—f?tﬁé? Ihe

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporatien to transact business in Florida.

Please return all cosrespondence concerning this matter to the following:

L7zik fewidnig,

_Alpha 3€+ﬂ- Ini.
v Firm/Company

734 W Fak oaks sHoping ¢ TR
' Aci(riress]

Name of Person

Lo Toy V.A 22033

City/State and Zip code

Kk q96 nuil, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Z72148k [hkedr w370 5 4 ¥96009

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee (O $78.75FilingFee & ® $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2014

ITZHAK ASHKENAZ|
548 MARY ESTHER CUTOFF PMD 390
FORT WALTON BEACH, FL 32548

SUBJECT: ALPHA BETA INC
Ref. Number: W14000059751

We have received your document for ALPHA BETA INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A cerlificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist [l Letter Number: 214A00020945
New Filing Section

www.sunbiz.org
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L PPN et Ine

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l|lnc.,ll "CO.," I!Corp,ll "Inc'" "CO,“ Ol' "COI’p.")

ALY e eto.  Beadty In. =
(If name linavailable in Florida, enter alternate e{)rporate name adopted for the purpose of transacting business i 1{1} (E_t@ida) -~
' N ft‘?r; a
2. __NIRENG s EIV_Y7/32530 £ 8 N
(State or country under the law of which it is incorporated) (FEl number, if applicable) .L;']Jj'; Crf\ > R
12 R~
s _oclitl2ony s, fergedyal 2% [pEE
(Date of incorporation) (Durﬂtlon Yenr corp. will cease to exist or .‘%&J{}ﬁetu ag’); \“'.f_;
o b . s
6. _(0]012014 =Mz
(Date first transacted business in Florida, if prior to registration) .

(SEE SECTIONS 607.1501 & 607 1502, F.S., to determine penalty liability)
7309 Macy Eothe phd  TH3 FL %2549 |

(Principal office address)
549 mary Esther cuteft pmd 399 For] wilbn bpuch FL B
2254¢

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LT2uRk  AsHIKENA2/

Name:
Office Address: 548 rary Es e Lufoll Wm/ 390
Fort rl/a//m besch Florida 325
{(Zip code)

(City)

9. 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 appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accep! the obligations of my position as registered agent

L . K
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: HLFJ

A. DIRECTORS 14 N0V -5 pY s: 1
chaieman: _L T20AK__fs Hiene 2! e

i 543 1naly Estho cofott pmd 390 TALAASSE o i

folt uultm Peach 32595 L)
Vice Chairman: _£ 7 2 (A& %/f/( elbzy’
Address: 548 Mary ﬁS‘ﬁM/‘ Cutof€ ﬂM/// 29y
oz f Wu/-fm Besch J—'L 32547
Dircctor: _ L T2 AR HS bt tpihz)
Address: S48 gl ?51‘%//_ /&%/1[‘; /M/ 397
~é>r1l u/a/‘léh E»’AGA :CL 3L5?f
Director: L T4/l J5 H/enen 2/

Address: = '/ 4 (07[0[/ I/ﬁ/ﬂ?ﬂ
‘1@(‘4 fﬂ;/‘{éﬁ Broch F L 32548

B. OFFICERS

President: _L 12 /7%/( /{ // /3‘(/% 2/
address: 548 My ff’//u’/ e Q%ﬂ(l £ ///’7/ 2%
Lort_willln frech FL 32543
Vice President: IT?M/? ﬁ?/—//(F/ML?'
waress: S U 4ty Esther Cadole [yl 377
‘téf"l[ W/féwh Pesch IL 325“//?
sccretary: _L T2 K LO5H<erp2f
s 590 tmacy Fsthor™ Cutott pul 320 Al walim Bogy FL 325
resswer: L T2HPK. s B lenaz,
address: 549 o\ fffhff CQ-[o-(.&ﬂM/ 3 1éf~/ WaH‘W pech FL 52547

NOTE: If necessary 04 dum to the application listing additional officers and/or directors.
12. '

W Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

5. LT2H8R s Hikepaz

{Typed or prlmed’ name and capacity of person signing application)




This is
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StaTe CorrPoORATION COMMISSION

Richmond, June 18, 2014

to certify that the certificate of incorporation of

ALPHA BETA, INC.

was this day issued and admitted to record in this office and that
the said corporation is authorized to transact its business subject
to all Virginia laws applicable to the corporation and its business.
Effective date: June 18, 2014

CISECOM

State Corporation Commission

Attest:
é | Clerk of the Commission



