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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2018

HOWARD G SLAVIT
PO BOX 967

LAKE WORTH, FL 33460-0967

SUBJECT: ARA LTD.
Ref. Number: W18000003573

We have received your document for ARA LTD. and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.
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Please add a corporate suffix on #1 of the application.
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Please return your document, along with a copy of this letter, within 60 'days o
your filing will be considered abandoned. =

,__, . )
If you have any questions concerning the filing of your document, please ca@
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |l Letter Number: 818A00003538

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2018

HOWARD G SLAVIT
PO BOX 967
LAKE WORTH, FL 33460-0967

SUBJECT: ARA LTD.
Ref. Number: W18000003573

We have received your document for ARA LTD. and your check(s) jofaling
$70.00. However, the enclosed document has not been filed and iszheing
returned for the following correction(s): o e

re— S

el Fn—

You failed to make the correction(s} requested in our previous letter.t ;... ~ e

r-,'::‘: :W-’.'*!

The use of LIMITED or LTD. is not sufficient as a corporate designation; The _

name must include a word such as INCORPORATED, INC., CORPORATI|ON or.-J
P. e

: o
The name of your corporation is not available in Florida. An“out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Fiorida. The alternate corporate name must contain "Incorporated,”
||Company. raCOrpOration'u ulnc-‘n “CO.,“ nCorp'H uincru “CO,“ Or "COFp.“ Please
enter the alternate corporate name in the space provided in number one of the
apptication.

Please select another alternate name ARA INC, is the same as ARA LTD. The
document number of the name conflict is LO3000019787.

Piease return 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 cail
{850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 818A00002028

RECEIVED
FEB 20 2018
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APPLICATIOI;'J BY FbRElGN 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.

. ARA LTDe \m}m

(\/_‘J {Enter name of corpararion; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp,” “Inc," "Co," or "Corp.")

ARA SALES INC,

{[fname Lumvallablc in F}ouda enter alternate corporate name adopied for the purpase of transacting business in Flonida)
MD

b

214930873
2. i
(State or country under the law of which if is incarporated) (FEI number. if applicable)
01/20/201 PERPETUAL
4. 5.
(Date of incorporation} : (Date of duration, if other than perpetual)
17172018
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150 & 607.1502, F.S., to determnine penalty liability)
2275 SOUTH OCEAN BLVD, APT 303N
(Principal office address) e
PALM BEACH, FL 33480 e o= 1%
—_—— L .
(Current mailing address, if different) 2 PN T
R e
A i
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - is; g
HOWARD G. SLAVIT S
Name: .
2275 SOUTH GCEAN BLVD, APT 303N L=
Office Address:
PALM BEACH 33480
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I kereby accept the appointment as registered agenf and agree to act in this capacity.
Surther agree to comprly with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as regisiered agent.

N

(Registered agent's signature)

L0. Artached 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.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

» Chairman: Hé)wﬁif# C 5]/3' V’/t.’

Address: _ £ 275 S p/r?gtn 3/'2# ﬁp‘} 2c2 N

/6/\4 J/’nrA £ L 3:,5[_3'&

v Vice Chairman: 22{2 j,_rjg'd’ é . Séf | Z,P

Address: OB 3 rz{fr;-/’ff‘l\ 7;22-—t£ Cyf
‘ /%’zwm il ZORSY

+ Director: Qmapm /‘/ / vt

Address: 2275 S g{r"uh R/’U(/ Ap’f 3530/

Flim Beach, =L 22450

Director:
Address:
P ~a
P 93
T e T
B. OFFICERS mh B i
HOWARD G. SLAVIT (“’) =N ~ R
President: :{_" Iy ~ . _
2275 SOUTH OCEAN BLVD, APT 303N, PALM BEACH, FL 33480 ar t y 'l
Address: — T JR——
=t \J
o W
- o
“/ice President; D@V/F’E 4 , S/ﬁ'\/’j?‘— e e

Address: /@?I’S A/"o{’f%h 7;:‘1—([ &J-

/ﬁw Mfwﬁazh/j Pagsy
# Secretary: %'M}H f)’/ é//x Vil

Address: 2275 <. O/f'dl’i )b/l/(j A”Pf _‘gf."?j/f/ /i’é\n_ b‘?ﬁ‘t[_é fL 33Y Lo

V' Treasurer: 74111 /j /Q SXQV"

Address: } 83873 )éfuxl/c/e’l /I"‘Z(/L F]’L, 2‘76"4/—1&. M‘U" Zf-"‘d ‘?‘&gf’(f

NOTE: If njcs Y, YOu may 2:11 an dendum to the application listing additional oﬁ;ers and/or directors.

12. X

Slgnature of Birector or Officer
The officer or dircctar signing this docwinent (and who is listed in nember 11 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 5.817.155, F.S.

13. X 717’6?%’&0:}’ (. S/mv £ ;?P'ESM @fftawl 757@4/7}’ [A Lirdo g 3

{Typed or printed | nafhie and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBRY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

1 FURTHER CERTIFY THAT ARA LTD. (D13942990), INCORPORATED JANUARY 20, 2011, 1S
A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS

NO

1] OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING

WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED _
IN

ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN

MARYLAND.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 13, 2017.

//}7 /) J/ /1/1/7
Michael L. Higgs
Director

30f West Preston Street, Baltimore, Maryland 21261
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Cnline Certificate Authentication Code: dNzdTd76-UyWJILC1XVFaw
To verify the Authentication Code, visit http://dat.marvland.gov/verify
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