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COVER LETTER

TO:  Amerdment Section
Division of Corporations

o FLVRS U§ INC.
SUBJECT:

Name of Corporaticn
DOCUMENT NUMBER; [23000000943

The enclosed Ar7
i

idavit by Foreign Corporation to Chunge/Add Officer(s) and/or Director(s) and fee are
boited £ / A & P 3
SUDmMIted (o rlmy.

Please retumn all correspondence concerning this matter to the following:

Debaorah E. Kalstek, Paralegal

Name o7 Contact Person

Hodgson Russ LLP
FunrCompany
=
140 Peari St., Ste. 3C0 —eti’ ]
. R
Address —. ::E
e -
ffala, NY 14202 o S

Buffala, i plan) gz..: ™
City/State and Zip Code A
e Ok
sbekmaniEdashvapes.com AR O
N
E-mail 2¢dress: (1o be used for Riture annual report nonfication) ~ fa;

[

For furiher information concerning this matter. please call;

Debbie Kalstek

at (
Area Code & Davtime Telephene Numbe:

6 5481371
)

Narme of Coniact Person

=nclosed is a check made payzble to the Florida Department of State for the following amount:
53500 Filing Fee [ §43.75 Filin

gres & C 84375 Filing Fee & T $52.30 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{Additional copy is Certificd Capy (Additional
enclosed) capy is englossl)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallzahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 319
Tallakassee, FL 32303

CRIEL27 (8/08)



FLORIDA DEPARTMENT OF §TATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)

AND/OR DIRECTOR(S)

R )
: licable only during the first calendar vear of quaiification) S =
=l e
1. Tae game of the foreign corporation as it appears on the recozds of the Florida Dcpmanq—%{‘gmm g
FLVRS US INC. Sz, o
s
is enti - Wisiness | ; 021472023 : N
2. This entity was authorized to tansact Husiness in Filorida on M and its Ilorgdg document
. 3 G
nuntber is © 22000000945 Mmoo =
: Detaware T 2
3. This corporation was formed under the laws of 2¢i8 AL
famb ety
4. The name and address of each officer and/or director is as foilows: o
Title: Name and Address
PTG shai Bekman
1160 5. Rogers Circle, Ste. 1
Boca Raton, FL 334387
k3 Maric-Josec Bekman
1160 5. Rogers Circie, Ste,
Reoca Raton, FL 33487
(Astach additionz] pages if necessary)
&f President
Signature of jn officer or direcior Title of person signing
Shal Bekman )
Typed or printec namme of person sigmng

FILING FEE 535
Make checks pavable to Floridz Desartinent of State znd Mail to:
Division of Corparations«PO Box 6327-Tallahassee. FL 32314
CRZE127(8/0%)



