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APPLICATION BY 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 BUS!NE.S"“ U\’ T HE STATE OF FLORIDA.

AROMA FRANCHISE COMPANY INC,

(Bnt:r name of corporation; must include *INCORPORATED," “COMPAW " "CORPORATION,"
“loe-," *Co.," “Corp,* "Inc,” "Co." or "Carp.") e

(1f name unavailable in Florida, cuicr alternate corporate name sdoptad for the purpost of transacting bus}mnin ﬁfmdn)

, 2 vom ) .
(SHIE of eountry under the law of whish f 1s incerporaied) (FET number, ¥ applicable). <~ \ \’-"
5 JANUARY 5, 2010 N '{:, f',:»_ ¥ %
(Date of incorporation) {Date of duration, if other than perp@iuall : __%
6. _ f;‘_,v_ i
(Date first tronsected business in Plorida, If prior 10 registration) D

(SEE SECTIONS 607.150% & 607.1502, F.S., 1o dexermine penalty liability)
7 20920 W. DIXIE HWY, AVENTURA, FL 32180

(Principal office address)
20920 W. DIXIE HWY, AVENTURA, FL 33180

(Current malling address, if different)

B. Name and greet address of Florida registered agent: (P.O. Box HQJ‘ accepmblc)

OSHRAT KATRI DULBERG -
Name: )
0920 W. DIXIE HWY
Office Address:
AVENTURA 33180
» Floridz
{City) {Zip code)

9. Registered agent's acceptance:

Having been named as regisiered agent and to accepr service af procm for the chove stated corporation at the place
designated in this application, I hereby oceept the appointment as regisiered agent and agree 1o act In this capacity. 1
Jurther agree to comply with the provisions of all staluzes retatlve to the proper and complete performance of my
dutles, and { am fumtliar with and accepi the obligations of my position as repistered agent.

s’\\\;

(Registered agent's signature)

10. Anached is 8 centificate of existence duly authenticated, not more than 90 days prior ta detivery of this appltcatjor_l 10
the Depanment of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction
unxter the [aw of which 1t i5 incorporated.
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11, Names and business addresses of officers and/or directoms:
A. DIRECTORS
Chajrman:

pe

Address:

Vigg Chairman:

Address:

. Y ARV SHEFA
Directon:

HASOLELA 7, BEIT-SHEMESH, ISRAEL
Addrass: S RAE

Directar:

Address:

B. OFFICERS

. YARJV SHEFA
President; e

HASOLELA 7, BETT-SHEMESH, ISRAEL

Aldress:

ASHER LEV
Vice Presicdent:

HASCLELA 7, BEIT-SHEMESH, ISRAEL

Addresa:

YOAY HECHT
Secretary:

20520 W. DIXIE HWY, AVENTURA, FL 33180

Address

Treasurer:

Address; o

NOTE: If necessary, you ma
12.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts srated herein
are true and that he or she is aware thst falss information submitted in a decument to the Department of State constitutes
a third degrezs felony as provided for in £.817.155, F.5.

13 YOAV HECHT, SECRETARY -

{Typed ar printed name and capacity of person signing epplication)
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State of New York ) gs:
Department of State .~

I hereby certify, that the Certiflcate of Incorporation of AROMA
FRANCHISE COMPANY INC. was filed on 01/0#/2010, with perpetual duratiocn,
and that a dillgent examination haes bean made of the Corporate index for
documents filed with this Department for a certificate, ordey, or record
of o disselution, and upen such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Departmaent, such corporation is an dxisting corporation.

sze
Lt e,
v
iy
Cra e anw@®

Lo L]

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of March 1wo
thousand and eighteen,

. . * & ’
o ","’.-. M"Rﬁ e ——

Brevidan W, Fitzgerald
Exccutive Deputy Secretary of State
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