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COVER LETTER

TO: Registration Section
Division of Corporations

Efftective Plan Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporaiion for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standmg™ and check are submitted to register the
above referenced foreign corporation o transact business i Florida,

Please return ull correspondence concerning this matier 10 the toltowing:

Doy Landesman

Namc of Persan

Landesman & Associates LLC

Firm/Compuny

TIA28 W State Road B4, Suite [974

Address

Davie, F1, 33325

City/State and Zip code

dovi@landesmancpa.com

-mail address: (10 be used for future annual report netfication)

For further information concerning tas matter, please call:

Dov Landesmun o 954 T(H1-8569
a

Nane of Person Areca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Divisian of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Talluhassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $7875 Filing Fee & T 87875 Filing Fee & [ $87.50 Filing Fee,
Ceniticate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2024

DOV LANDESMAN

LANDESMAN & ASSOCIATES LLC
11528 W STATE ROAD 84, SUITE 1974
DAVIE, FL 33325

SUBJECT: EFFECTIVE PLAN INC
Ref. Number: W24000029249

We have received your document for EFFECTIVE PLAN INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 424A00003822

RECEIVED
APR 15 2024

www.sunbiz.org

Tixrictimrm mtf M AarmAannticarne DY BOYY 2997 Tallabheomermer T lavmeda 3001 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

CIN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l

Effeetive Plan Corporation

{Enter name of corporation; must include "INCORPORATED.” “COMPANY " "CORPORATION.”
"Inc..” "Co..," "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. emer aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware

99-0379677
N 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
08/23/2012 -
3.
{Date of incorporation)
10/15/2023

(Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior 1o registration)

(SEE SECTIONS 6071501 & 607.1302, F.5., 1o determine penalty liabiliy)
7 4913 NW [ 5%h, Miarm FL 33014-3720

(Principal office street address)
2824 NV 83rcd Ter. Pembroke Pines FIL 33024-3132

(Current mailing address. if different)

] -
. [—]
—" -
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) < P sy
s s L
American RA Ine e = e
Name: Al = p—
o wn )
. 12535 Orange Dr. Suite 208 M 3
Office Address: 5 me = [l
-1 = Samth |
Davie o .. 33330 oo = O
. Flonda Gk -
(City) {(Zip code) S o
I
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
uand [ am fumilicr with and uccept the obligations of my position as registered agent.

P

\—F?(Regislered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ol State, bv the Secretary ot State or other ofticial having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposes. list names. titles and addresses of the primany oflicers andfor directors Jup o sis (6) ol |



A. DIRECTORS

] Oren Guii
CiChainman

Nime: CChaimman Name:
) ] 2824 NW S3rd Ter o ]
OVice Chaimuan  Address: CIViee Chairman Address:
) Pembroke Pines, FL 33024-3132 .
D Director Ciirector
W Mresident I President
OVice President T Vice President
[DSecretary Ci'Treasurer DO Secretary C Treasurer
OOther CiOther OOther CiOther
CiChairman Name: ~ TChairman N
OVice Chairmian Address: Ovice Chairman  address:
CDirector ClDirector
OPresident OPresiden
OVice President TViee President
OSecretary O Treasurer Seeretary 2 Treasurer
C10ther O Other Z10ther Cnher
— ~
- =
Al ~
. 5' L
OChaimman Nime: OChaimman Narw: - = -
= = e
Oviee Chaimuan  Address: OVice Chiirman  Address: T —_ {
o N ¥
AN -
ODirecior ODirecior M- = r‘ {
=
-1
_ o = = O
OPresidem CiPresident ontes s
) 7 ———
. . — . . o QA
TVice President LiVice President T
OSecretary Ui Treasurer OSeeretary O Freasurer
iJOther COther Ti(rher

individuals may he added 10 1he index when filing your Florida Dep;

12

Signat

ent of State Annuad Report form.

of Director or Otficer

Cinher

Important Notice: Use an attachment 1o report moeee than six (63, The aaachment will be imaged for reporting purposes oaly. Non-indexed

s8ITA55. F.8

The officer or director xigning this documeni {and who is listed in number 11 above) affinms that the facis stated herein are true and that he or

. Oren Guli, President

she is aware that false information submitted in a document to the Department of $State constitutes a third degree felony as provided for in

{T'yped 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 "EFFECTIVE PLAN CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EFFECTIVE PLAN
CORPORATION" WAS INCORPORATED ON THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2012

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

\)\ Jeftruy 1. Buboch, Secretary of Stite )

Authentication: 202560761
Date: 01-10-24

5202657 8300
SR# 20240079068

You may verify this certificate online at corp.delaware.gov/authver.shtml




