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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: MIZRAHI INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,"”
“Certificate of Existeace,” or “Certificate of Good Standing” and check ar

¢ submitted to register thiéf—;
above referenced foreign corporation to transact business in Florida, T o
o O
Please return all correspondence concerning this matter to the following: b v
STEVEN WEISS =
O
Name of Person o ';_
ALLSTATE CORPORATE SERVICES CORP. LT
Firm/Company P -
2215 HENDRICKSON STREET, SUITE 1
Address
BROOKLYN, NY 11234
City/State and Zip code

FILING@ACS123.COM

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

For further information concerning this matter, please call;

SAL ABECASIS at{ 300 ) 006-9220
Name of Pgrson Area Code Daytime Telephone Number

STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee B $78.75FilingFee & (3 $78.75 Filing Fee &

C] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

-
P
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1303, F LORIDA 574
REGISTER 4 FOREIGN CORPORATION

, MIZRAHI INC,

TO TRANSACT

TUTES, THE FOLLOWING IS SUBMFTTED TO
TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

(Enter name of corporation: must include "INCORPORATED."
"Ine..” *Co.." "Corp.” "lne," *Co," or "Corp.”)

"COMPANY.” "CORPORATION.”
MIZRAH] CONSULTING INC,
{1f naune unavailable i Flarida, enter alternate ¢aiporate name adupled for the purpose of ransacticy business b Florida)
2, NEWYORK 3. S B
(Stete o camtry under the law of which it is incorporated) (FEInueaber, if applicable) 2 e
g MARCH22 2048 s EO R
(Date of Incorporation) (Date of duratton, if other than perperually ¢
3 Ceo o ol
(Date first ransacted buslness In Fiorida, if prior 1o veglatration) e -
(SEE SECTIONS 607.1501 & 607.1%02. F 5., to defermine peaalty lability) . - -
5 |21 NE 3rd Street £1002, Fort Luuderdale, F1, 33301 oD
(Principal office gfreet address)
(Current mailing address, if different)

§. Name and gireet address of Florida regisiered ngent: {P.0. Box NOT sceeptable)
Con Miziahi
Name:

. 21 NE 3rd Strest #1002
Office Addresy; L \E 3rd Sireer 4100

Fort Lenderdale

. Florida s
(City) {Zip code)
8. Registcred agent's acceptance:
Having heem named ay registered ngens and to aceep! servic
desiguated in this application, | heredy accept the appoinim
Juriher agree to comply with tha provisions of all starutes re

and I am familfiar with and aceept the odlipeaiions of my

e
/

{Registered ngzal's signatursy
10. Anached is a cenificate of existence duly

the Deparmient of State. by the Secretary of §
under the las of which it is incorporated.

€ of process for the above stated corporution ut the place
ent as regisiered agent and agree 1o act in this capacity. 1
lntive i the proper and complete performance of my duties,
pesition s registered nyent,

authenticated. not more than 90 days prior to defivery of this application to
1atp or other official having custody of corporate records in thae junisdiction

11, Far inttia? indexing purposcs. lst names, titles and addregses of the prismary officers andror directurs Top o six (6} wotai];
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A. DIRECTORS

, D Mizrabi
CiChatrman Name: CiChairman

121 NE 3rd Strees #1002

Name!

O Vico Chairman  Address:
Fore Lauderdale, FL 32301

TVice Chairman  Addrags:

O Dicogtor

———— ODirectar
W President P CIPresident
C¥ice Preatdent TiVice President
Flsecretary OV Treasucer 2 S8ecratary O ¥reasurer
{J0ther L Tither D0ther OOther
[3Chaitrman Namg; O Chairman Nanwe:
OVice Chairman A ddrass: OVice Chairman  Address: 7. C=
. - - I'c“.'-‘_:,
. Diractor CDirecior - o :
= 3 -
CPresident D President ¢ . o
[iVice President C'Vice Pregident _ L —_-E )
1 (S —r .
Dsecretnry T Treasurer TISecratary £, L3 Treadirer
R
CiDther TiOther CiGiher - "[JOther
O heitman Name:! Q& huimtan Nante:
Dhvice Chainrar Addres: OVier Chairmine Adidress:
ODirestor ODirectar
U Presidem O President
THiee President O vice President
Ol Secretary U Treasursr OSeeretary O Treasurer
TOthgr [20ther OOther CCther

Impgagani Notice: Use an anachment 10 repost more than six (6). The atachrrent will be inraged for reporting purpascs oaly, Non-indexed

mrhvxduﬂ!s mn; :a fiddded to the ipdea when [iling vour Flovida Daparimant of State Aanual Report fom,

Stgoature of Director or Officer

The officer or dizector signing this document {and who is listed in number 11 above) affirns that the Facts stated harein src truc and thas he oy

she is aware that false infonnation submitted fn a doctnent 1o the Department of State constitutes 2 third degree felony as previded for in
s.817.155, F.5.

Oon Mizrahi, President
{Typed o printad naume ond capacity of person sfgning app!ication)

13,
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of MIZRAHI INC.
was flled on 03/22/2019, wikh perpetuel duration, and that a diiigent
examination hes keen made of the Corporate index for documentas filed with
this Department for a certificate, order, c¢r record of a dissolution, and
Upoa such examination, 5o such certificate, order or record has been
found, and that so far ag indicated by the records of thls Department,
such corporatlon s an existing corporacion.

SS:

The Biennial Statement ig past due,

- =3

::' . i
[ .

[ further certify that no other documents have been filad by Cauch' ™

corporation.

: -3
w
.0."0..' e ‘ ‘- ;E l.
o Witness my hand and the official seal ?— -
o of the Depariment of State at the.City pt

of Albany, this 09th day of Octob_@r :
two thousand and twenty.

Ex 2

e
an®® e,

I..

T rdon € Rmtan

Brendan C. Hughes
Executive Deputy Secretary of State

2020101303451 + 31



