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COVERLETTER"

TO:  Registration Section
Division of Corporations

SUBJECT: MMB Imemational Inc.
Name of corporation - must include suffix

Dear Sie or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporativn to transact business in Florida.

Please return all correspondenge concerning this matter w the following:

NMeir Ben-Ezm

Name of Person

NMMB [memational [nc.

Firm/Company

10843 Blue Pabm St

Address

Plantation. FL 33324

Citv/State and Zip code

ben-czrisbeglobal, net

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

For further information concerning this matter, please call:

Mecir Ben-Ezrma ar( 713 y 875-4862
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.0). Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE .
—1870.00 Filing Fee 1 S78.75 Filing Fee & (1 S78.75 Filing Fee & X S87.30 Filing Fee,
Certilicate ot Status Ceruiied Copy Certificate ol Status &
Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MMB Imernational [nc.

(Enter name o corporatinn; must inctude “"INCORPORATED,” "COMPANY,” "CORPORATION.
“Inc.” "Co.," "Corp," "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. Texas 3 760611066
(State or country under the faw of which 1t s incorporated) (FEI number, i applicuble)
4 U6/28/199Y 5
iDate ot incarpoaration) {Date ol duraton, it other than perpelual)
0.

([Jate first ransacted business in Florida. i prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5. 1o determine penadty liability)

=]

C10R43 Bluc Palin St.. Plantation. FLL 33324

{Principal oitice street address)

{Current mailing address. i differen)

K. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
L %
Neme: Meir Ben-Ezm : <
- = =
. 5 i
Office Address: 10543 Blue Palm St 'Ic St
et L]
Plantation , Florida 33324 -0 e
(City) {(Zip code) ‘- = peag
- : r~o \.“‘;
9. Registered agent’s acceptance: o o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T hereby accept the appointment as registered ugent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as regisiered agent.

-v’./ /’;_T_.———:-

(Regisicred ugeni’s signatuwe)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the Livw of which 1t 1s incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up w six (6) total]:



A, DIRECTORS

JChairman Name: Meir Ben-Ezn IChaiman Name:

TIVice Chairman  Address; 10843 Blue Palm 51 CIWice Chairman  Addiess:

CiDirector Plamation. FL 33324 TIDirector

W President CPresident

tWice President TVice President

m Secretary Treasurer USetretary I Treasurer
TOther J0Other TI0ther ZOther
TIChairman Manie; Maria Ben-Ezra U Chairman i

"Vice Chairman  Address; 10843 Blue Palm St THVice Chairman  Address:

dDircetor Plantation, FL 33324 Dircetar

I President TJPresident

w Vice President ZJVice President

TISecretry O Treasurer C1Secretary I Treasurer
JOther I0ther Ti0sher T0ther
CJChairman Name: C1Chairman Name:

IVice Chairman  Address: TiVice Chairman  Address:

Obirector ODirector

CPresident CIPresident

TJVice President TVice President

JiSceretary ITreasurer OSeeretary O Treasurer
L lOnher “lOther “lOther “1Other

Imporiant Notice: Use an attachment o report more than six (03, The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Depactiment of State Annual Report form.

B ool
Signature of Thirector or Otticer

I"\

The oflieer or director signing this document (and who (s histed in number 11 above) affirms that the facts siated heretn are true and that he or
she is aware that fatse information submitted in a document ta the Depariment ot State constitutes a third degree felony as provided for in
sRITIS5.F.S.

Meir Ben-Ezra, President

i1
i

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



Jane Nelson
Sccretary of Surle

ey

Corporations Suction
P.O.Box 13697
Austin, Texas 78711-3097

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certity that the document, Articles Of
Incorporation for MMB INTERNATIONAL, INC. (file number 154083700), a Domestic For-Protit

Corporation. was filed in this office on June 28, 1999

It 1s further certitied that the entity status in Texas is in existence.

SRR ] SR

ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 19, 2023,

In testimeny wherecef, | have hereunte signed my name

C}N-‘W’L-

Jane Nelson
Secretary of State

Came visit ux on the Drterne i JIDS O0ww soN e vas gove
Fax: (3127 463-3700 Dial: 7-1-1 for Relay Services
My irnsinenes 13007 S TSI MY T

Phone: (512) 463-5335
™ mcnorcomred o C WL I

TITY: AV 1



