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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: a1 Con Nikar Cin £ 6‘? /427358

(PRO ED CORPORATE NAME — MUST INCLUDE SU

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: //ﬂflz" CEMO/DM'N«/M AsLS

Name (Printed or typed)

/23S M 16y 37

Address

M-Mis FL_33/42

City, State & Zip

305 - 333- 205¥

Daytime Telephone number

Fosale. $2093G Arr.ne?

E-mail address: (to be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



RECEIVED
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SECREARST OF gie
FLORIDA DEPARTMENT OF STATE TAUAHA%SEE% FLOFRIB.A
Division of Corporations

August 16, 2012

HAIFA CONDOMINIUM
1735 NE 164 ST
NORTH MIAMI BEACH, FL 33162

SUBJECT: HAIFA CONDOMINIUM
Ref. Number: W12000042920

We have received your document for HAIFA CONDOMINIUM and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the full name of the city of the address listed throughout your
application.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
.(850) 245-6052.

Jessica A Fason :
Regulatory Specialist || Letter Number: 612A00021175

O1lnfz012 AL Corestuns Done.

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2012

HAIFA . CONDOMINIUM INC.
1735 NE 164 ST
NORTH MIAMI BEACH, FL 33162

SUBJECT: HAIFA CONDOMINIUM INC.
Ref. Number: W12000042920

We have received your document for HAIFA CONDOMINIUM INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned. .

If you have any questions concerning the filing- of your dbcument, pleaée call
(850) 245-6052. , .

Jessica A Fason
Regulatory Specialist 1l Letter Number: 612A00021175

www.sunbiz.org




3, ) ARTICLESO¥F INCORPORATION
. ’ In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be: HAFA CONDOMINIUM Ine.-

ARTICLEIl PRINCIPAL OFFICE

Mailing address, if different is:

Principal stree )
1728 Ne [0 STt 1?35:\:&(@4&5:&
: N: 1CE -
% AMBA iami featih, Y- 2317 =~

ARTICLE 1II PURPOSE

The purpose for which the corporation is organized is:

Q»‘WD o7l ey /" ;.9.s'c: ce P rrony

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed:

As stated in the By-Laws CSE CRETA Ry )
- - ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title: P r [£2 2. Name and Tltie 3 um(/ C-é e,
Address: ,ﬁ_@i i E Address: 1’.?;1_ N VM
_ 3 :
RAS 1D Nofa Miami Beath T 35“22 NCow Mg B2ach, FL 2312
Name and Title:Y - Name and Title: B NAa D RECTo:
\/ P Address: Address: !
RES 1D & v~ aoT 10!

N9 (e Mam Baalh, {1 33e2

Name and Title: I ;SQGQ ﬁ‘?ﬂﬁf?""‘i h{ddlfl 'ﬂ’la’ll’(h

Address: ley z>'rr.a¢_-l— Address:
TREASURE R. [M[IITE!!&MZ ST S5

AWy
Py =
N N ami B4pCh ¢ SR1BD
ARTICLE VI ___REGISTERED AGENT S,
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is; =2 -;.;3.
Name: — .  InGRID KR REZ 2
Address: NE =a s
o O CL fPes, pEny i
/ e
NoaA Mgml becch, FL- 28le2. b & - B
s LAk
ARTICLE vII __INCORPORATOR (e A
The name and address of the Incorporator is: o . - — =
Name SETBLE f"?v,_c",’.!l_?f/’»‘ s S oo, rron v
Address: Q’B‘:’D N oW _Srite ot - ‘

NORTH 1722870 LTrmpet! | f2.B3)62

Having been named as registered agent 1o accept service of process for the above stated cwpamtwn at the place designated in this

certificate, I am familiar with and accept the app ent as registered agent and agree to act in this capacity
P /,,/ U=

. RESI.DENT Ry §% e Rogslezgh Agent Date

I submit this docum

and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
e constitutes a third degree felony as provided for in 5.817.155, F.S.

Yo~ T g
Required Signa tul‘é:gf Incorporator Nett aion Inc. Date
TSNE 148 ORo
Novth Miami Boach, FL 33182




