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o COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Elite Kosher Konnection, Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

1 $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

[J $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

" ADDITIONAL COPY REQUIRED

FROM: Avraham Noiman

Name {Printed or typed)
21240 Sawmill Court
Address
Boca Raton, F] 33498
City, State & Zip

561-758-9333

Daytime Telephone number
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"NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPA'I‘MENT OF STATE
Division of Corporations

April 25, 2008

AVRAHAM NOIMAN
21240 SAWMILL COURT
BOCA RATON, FL 33488

SUBJECT: ELITE KOSHER KONNECTION, INC.
Ref. Number: W08000021067

We have received your document for ELITE KOSHER KONNECTION, INC. and
;,rour check(s) totaling $78.75. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your documen
(850) 245-6034. 9 g of y ent, please call

Loria Poole
Regulatory Specialist Il Letter Number: 208A00025267

Division of Corporations - P.Q. BOX 6327 -Tallahaasee, Florida 32314



ARTICLES OF INCORPORATION

.—‘

B B2

In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) ";-'é‘ = 11
xm

ARTICLE I NAME 35" . F::

The name of the corporation shall be: 4] 2 o

: : e o i

Elite Kosher Konnection, Inc. - T .
S -
mb. 3]

ARTICLE D! PRINCIPAL OFFICE ;6; $

The principal street address and mailing address, if different is:

21240 Sawmiff Court
Boca Raton Fi 33498

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:
Catering

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Avraham Noiman-Birector . .. . o= - o e e e e e e e e -
21240 Sawmill Court
Boza Raton Fl 33408

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mark Shaffer
11084 Via Amalfi
Boynton Beach FI 33437

ARTICLEVI INCO. RATOR
The name and address of the Incorporator is:
Avraham Noiman
21240 Sawmili Court
Boca Raton F| 33498

*t‘ﬁ***‘t*t*ittt#l\lﬁt***#‘ltttt##t#ti###ttitt***"gtg*"****'*“*****“‘**‘.***.*****“."*

Having been named as registered agent 10 accept service of process

: Jor the above stated corporation g the place di ignated in thi
certificate, I am fumiliar with and accept the appointment as registered agent and agree 1o act in this capacity prce d s

i/ l3eg

«Sigrmafure/Incorporator Date



