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Sunshine State Corporate Compliance Company

3458 Lakeshore pﬁ/be, 7;2!%@&?6&; Florida 32312

(850) 656-4724

DATE 08/09/2021

“WAILK IN*™

ENTITY NAME AFULA ENTERPRISES INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Phain Copy
g&fﬁﬁex{ 6)%7
Certifiate of Status

Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

ﬁart/ﬁ;éd’ C’d/f af Arte & Ameadments
fer&ﬁba&& of 47:«‘06{ ffax&kf

YAPOSTIUE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERCTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< P
Floase call Tiva at the above xamber (fﬂf" any 1SsueS 0r CONCErAS, Thark $oa 50 mach!

TOTAL OWED $70.00




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLOR{ID.A.

| AFULA ENTERPRISES INC.
(Enter name of corporation; nust include “INCORPORATED,” “COMPANY.” “"CORPORATION.”

"lng.," "Co..," "Corp.” "Inc.” "Co.” or "Corp.")

{1 name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)

5 Delaware N
(State or country under the law of which it is incorporated) (FEI number, if applicable)
382047

5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
{Datce first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)
10750 NW 6th Court, Miami, FLL 33168
{Principal oftice street address)
{Current mailing address, if difterent)
2
E‘;
8. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Munachem M Jacobsuon <
Namce: I
o
10750 NW 6th Count
Office Address: : et S
Miami . 33168 ¥e)
. Florida B
(Citv) (Zip code) it

9. Registered 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 appointment as registered agent and agree to act in this capacity. |
further 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 position as registered agent.

/s/ Mcnachem M Jacobson

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it 1s incorporated.

11. For initial indexing purposes. list names, Gtles and addresses of the primary officers andfor directors fup to sis (6) total |:



A. DIRECTORS

Menachem M Jacobson

CChaieman © Namwe: OChaiman Name:
10750 NW 6th Court,

O Vice Chairman  Addlress: TVice Chairman  Address:

Miami. FL 33168
DiDirector Opirector
M President [(dPresident
OVice President Oivice President
OSeeretary LI Treasurer OScerctary O Treasurer
COOther O Other OOther CiOther
{JChaiman Namu: OChairman Name;
OVice Chairman  Address: Cvice Chairman  Address:
CHirector ODirector
OPresident ClPresident
CIVice President CJVice President
OSeeretary O Treasurer ClSecretary O Treusurer
OOther COOther OoOcher COther
(Chaiman Name: OChairman Name:
OvVice Chainman  Address: O vice Chairman  Address:
ONirector O Direetor
CIPresident O President
OVice Presiden Cvice President
TSecretary OTreasurer DSecretary O Treasurer
OlOther CiOther ClOther OOiher

Important Notice: Use an attachment to report mare than six (&), The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flerida Department of State Annual Report form,

/s! Menachem M Jacobson

Signature of Director or Ofheer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are tue 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
s.817.155. F.8.

0 Menachem M Jacobson, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFULA ENTERPRISES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFULA
ENTERPRISES INC.'" WAS INCORFPORATED ON THE EIGHTH DAY OF MARCH, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e
\)Jmm W Butiocs, Secrrisry of Stalw )}

Authentication: 203841077
Date: 08-04-21

6341719 8300
SR# 20212888341

You may verify this cestificate ondine at corp.delaware.gov/authver.shtml




