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To:17184082550 Fax:185056176383

i 5020 2 3}
WPERTITCATION' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Adir Enterprises Inc

(Enter naine of corpuration: must include "INCORPORATED.” “COMPANY " “CORPORATION
“lne.” Col Mt "Corp,” lne” Mo ar "Corp.™)

(U mame unsvailable in Florida, coter altermate corpoate mame awdapted for the purpase of transacting business in Floridid

., New York N

(State or country under the law of which it s meorpoated) (FEI nnber, it upplicable)
. 04/28/2015 . Perpetual -
(Date of incorperation) (Duration: Year corp. will ce {5 .{ |:'t:9r pcrpc:ual }
e 3
h. TZ" & -
{Dute Iirst transacted business in V lund 1, prior lo regtstration) 3> - \ e

{SEE SECTIONS 6071501 & 007.1302, F.5.. 10 determine penalty Ilablhtv) o

60 RUTLEDGE ST STE 206, BROOKLYN NEW YORK*,‘{11Z49

7. pi0.A
(Principal oftice address) -—c = =
60 RUTLEDGE ST STE 206, BROOKLYN, NEW YORK, 11249 g

(Current nriling addrss) i

. Wholesale Sales

(Puzpuselsa} ol cosparation authetizcd in home state or counay o be cartied vut in state ot Florida)

w

9. Namwe and street address of Florida registered agent: (.0, Box NOT accepable)

SHLOMA FELBERBAUM
7653 Magnolia Homes Rd
Lockhart

Name:

Uffice Address:

. Fiorida 32810

(City) {(Z1p code)

10, Registerad 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 appoiniment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am fumiliar with and accept the obligations of my pusition as registered agent.

/s/ SHLOMA FELBERBAUM

(Ruepgistercd agent’s <ignatue}

11, Attached is u certilicate ol existence duly authenticated, not more than 90 days prior 1o delivery of this application
the Departiment of State, by the Sceretary of State or other official having custody ol corporale records in the jurisdiction
under the Law of which it is incarporated. )

1L {E19000235182 311}
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To:17:84082550 Fax:1B8506175383
{{{H19G00235182 3)))

Names and business addresses of officers and/or dircctors:
A, MRECTORS

Chairman:
Address:
Vige Chairnan:
Address:
o SHLOMA FELBERBAUM
.. 60 RUTLEDGE ST STE 206
BROOKLYN, NEW YORK, 11249 A=
o o= T
Director: s E.’ —
3 \ e
Address: e 1 ’
IR
r-ﬂ( ";'.. [t
:Ec = -
B. OFFICERS c_:{ﬁ (.ﬂ
o SHLOMA FELBERBAUM z. o
\iien., BO RUTLEDGE ST STE 206
BROOKLYN, NEW YORK, 11249
Viee President:
Address:
Seerctary:
Adddresa:
Treasurer:
Acldreoss:
NOTE: If necessary, vou may attach an addendum to the application isting additional olficers andfor directors.
'y /s/ SHLOMA FELBERBAUM

Signature of Director or Ufticer

The ofticer or direcior signing this document (and wha is histed in number 12 above) altirms that the tacts stated heren
a third degree Febony as provided for in s317.133. F .5

arc truc and that he or she is aware that false information submitied in a document to the Department of State constitutes
5. SHLOMA FELBERBAUM, PRESIDENT

({{H190006235182

(Typed or printed name and capacity of person signmy application)
i)
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State of New York
Department of State

—

Fax:1850€176383

ik ‘tify, that the Cersificate cbf Incorpération of ADIR
wNE ™™ was filed on Q4s28/20!'3, wirth perpetual duracion,
chz gent examinacion kas been made of the (orporate Index
o ilwd with this Departmenc for a3 wverwilicaie, vrder, or
a7 rnion, and upon such exdaminacion, ne such cerwificace
or as bean Found, ang thar so far as Indicated by the re
thd T sush corperation 18 &5 exNisCing corporacion

Tha Blennial Sracement s nast dus=

I “urcher corsify thar no osher documents have been filied by such
corporat oy
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Witness my hand und the nﬁfr:;al sedlz

ENE a0y
of the Deparunent of State aurhe ¢ m_q,— -
of Alhany, this 03th day of Awsust E, —
: -

nvo thousand and nineteen. 3.
1
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Bedon o Rloggban

Brendan T Hughes
Deputy Secretary of State
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