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COVER LETTER

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

SUBJECT: Levr—- ART Coave itiay Co,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

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

As7000 Os787s 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: o re (S rdbcn bherg
Name (Printed or typed)—/
71} —FLC/ F & Te rrace
Address

Ploncatign , FI 3330y
City, State & Zip

Ty~ T213-393¢%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2008

HAREL KIRSHENBERG
718 SW 88 TERRACE
PLANTATION, FL. 33324

SUBJECT: HAREL KIRSHENBERG
Ref. Number: W08000045764

We have received your document for HAREL KIRSHENBERG 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 680 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist It Letter Number: 508A00052544
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



] f;'%.

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

LEy- ARLT Lonsa] 7ia o comp

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

20V S, FF Tecracoe

PlantatTon Fi FI324
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

C ot o f'f‘\nj

ARTICLE IV SHARES Ef_/n') &

The number of shares of stock is: %gg =

| © ()] >§:r: —

HE

:;JHWEL LD

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS r”(;;:s T
, . X . . n :

List name(s), address(es) and specific title(s): ;%E =

i 'S e s n

HGreld IS rdhtAber gm £

71y S F Teccace
PlyaTaT.oa , £ I3

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

I\IOL{(\ [";\lr'-l'\h(n""’f‘°
G0y Lo, & recemce
,o/anqr,,,n‘f/ 322 ey
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
f*'*q re k.rihen {3?{;’/
21y Lo & Teeraee

FlyaraT, on £y 232 e~
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Having been named as registered agent to accepl service of process for the above stated corporation af the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e Z— vd- 13-08

Signature/Registered Agent Date

= oq-/8-08

Signature/Incorporator Date




