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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

JULIA BEN SHALOM

101 HUDSON ST.
SUITE: 2100

JERSEY CITY, NJ 07302

SUBJECT: VIBE ISRAEL USA
Ref. Number: W18000054807

We have received your document for VIBE ISRAEL USA and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use o(/
the word COMPANY or CO. in the name of a non-profit corporation.

The name and title of the person signing the document must be noted beneath o‘/
opposite the signature.

A certificate 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 acceptabie.

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

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

Yvette Scott
Document Specialist Il Letter Number: 819A00011463
RECEIVED
JUL 22 72018

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_ \ \ Srael

ame ot Corporation — must include sufiix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization te Conduct its
AfTairs in Flonda”, "Certificate of Existence”, or “"Centificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Julia. Ben Shalom

Name of Person

B0 2
Vibe Tsrael USA oo NJ MDMM%N A
Firm/Company ! w?f N
o1 At P

=

Suite 2100 Sm R

Address -
dersey City  N) 01202
City/State and Zip Code

uUsSeo tfice @ vibeisrael. com

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

For further information concerning this matter, please call:

duwlic Pen Shalom x (30 ; W33~ 4]

Name of Person Area Code ~ Daytime Telcphone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee [1878.75 Filing Fee & [J$78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AI.’PLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT [TS AFFAIRS IN

THE STATE OF FLORIDA:

. Vibe Tsyp |
(Nume oY corporation: must include the word "INCORPORATED"” or ™
import in language as will clearly indicate that it is a corporation instead of 4 naturul person or partnership if not so contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)

SN Bl Ho 24

2 Newo  Dersey 3
(State or country under the law of which if is incorporated) (FEI number, if applicable)
. MAREN 20\ 5 pernetual
(Date of Incomoratton) (Date of duration, if other than perpetual)
6 Upon Registration
' (Daic first conducted affairs in Florida i prior to registration. See sections 6171501 & 617.1502, F.S, to determine penalty fiability.)
72 \O\ Arudson % ,"P.gj}f: @;)gn Jersey CiH_ N 6130
“(Principal office street address
njo
{(Currcnt mailing address, 1f differcnl) > ~
;‘ T W
\ ' ’ . T . by
5. b nonprefit xcpniriaten vsee, M ownd bondnd uWileds As “rocht Tsvoed
{Purgase(s) of corporutidn authorized in home sTatc or couniry'to be carrieddut in the state of Flonda) ¢, 3 - :\J —_—
g popd. v Ore WA WKt diospotA @ Pro Tigenel cmziﬁm\l-‘_jw —
9. Name and street address of Florida registered agent: (7.0, Box NO'T acceptable) Me-
= 2T
—or
o & O
Pow
~

Name:; IY'\ CO‘P SQYV\CC S. I}’\Q_‘ 2
Office Address: 1 88) E) o v Y\ Codrd NDY*-MV’L ISt
22410

Loxohatehee , Florida
(City} (Zip Code)

0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
'jpaci[v. I

designated in this application, I hereby accep! the appointment as registered agent and agree to act in this ¢
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 accept the obligations of my paosition as registered agent.
Vincent Rojo on behalf of InCorp Services,

7
o

7~ (Registered agent's signature)

r

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6)

total]:

A. DIRECTORS

RChairman

DVice Chairman
O Director
OPresident
OVice President
OSecretary
OOther:

name: 100U Bernstein

Address: \_QSA_QBL_ELIN.

_ Cice
: 22414

OTreasurer

O Other:

ClChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther:

N Mn

Address

Graanuneh ¢T
B4 |

ﬁTrcasurcr

O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President

M‘Secrelary

QO Other:

CChairman
OVice Chairman
ODirector
OPresident
\ﬁVice President
OSecretary

O Other:

ame:_ Ul B Sk
s QU0 Dth St

2049

OTreasurer

O Other:

OChairman

10 O

Name:

OVice Chairman  Address:

ClDirector
O President
OVice President

OSecretary

Sude. M

AV T

OTreasurer

Y Other:m&w O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President

OSecretary

Name:__URON__Tesnuck
Address: IQ}Q E 1—2 ( :d h ls ‘l

I~
oS
s
Offasurer S

¢ attachment will be image
ur Flond Department of State Ann

NOTE: lmportant Notice: Use an attac
Non-indexed individuals may be added {o the index when filing

repomn %cs only.

ber 12 of the application)

Sha lom

13

~
{Signaturc of Chairma hairmtan; dran¥ officer listed in

14, _Crecutie D/JMUL/W& endent mRIVN n

{Typed or printed name and capacity of person signing apphcauon)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VIBE ISRAEL USA A NJ NONPROFIT CORPORATION
0450056906

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was

registered by this office on March 03, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and off™ are:

2

- -
JULIA BEN SHALOM e &
101 HUDSON STREET 5 & =
SUITE 2100 Si N -
JERSEY CITY, NJ 07302 eiN J
Mc T
et T in
ol = T
Sz =
S5 &

IN TESTIMONY WHEREQOF, I have
hereunio set my hand and affixed
my Official Seal at Trenton, this
17th day of July, 2019

Ao A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6099027216

Verifv this certificate online at

hisprs Hwww state.nf.us/TYTR _StandingCert/JSF/Verify_Cert jsp



