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: » COVER LETTER

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

SUBJECT: Israel connection ( TNC,

{PROPOSED CORPORATE NAME — MUST INCEUDE SUFFINY

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

&l $70.00 $78.75 L) $78.75 E(sx?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michael Hadar

Name (Printed or typed)

3740 Inverrary Dr Suite 3N

Address

Lauderhill. FL 33319

City, State & Zip

561-843-3999

Daytime Telephone number

mhdhl@nelzerc.com WK&J@‘Y@ C,OMC»O/)i—-NeJ"

E-mail address: {to be used for Future annual repori notilication)

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



ARTICLES OF INCORPORATION

In compl¥ance with Chapter 607 and/or Chapter 621, F.S. (Profit) p/<
| w, &
ARTICLEI __ NAME 4 O
y : 1 . Vs \S'é‘ 4//
The name of the corporation shall be: “y / C‘,?(c\) 9 S
A4
TaklacL conNeckipn Tae. ’943‘9?}'0,& > o
\ - S)‘
SPLIA
ARTICLE Il  PRINCIPAL OFFICE %Of;

The principal street address and mailing address, 1f differemt is: .
2THo TWVeryavy DR swY 30 [ANUNG poppeg
LAvDERKILL | FL 220UY U<A 3%51;9!2— C%J%jgo?l(gg\
D [V
ARTICLE III Z PURPOSE - ~ 24¢
The purpose for which the corporation is organized is: E)Dd\ Rivton t Lo 33 &
i 1 N - ‘ -
S T ot 4 EM& AUD ShE TTEM Mboe TN The vsy
IN ZAREC . , el L AL (ALe

ARTICLE IV SHARES
The number of shares of stock is:

/70

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ( u)
List name(s), address(es) and specific titie(s):

Micpe - thpnn  Fopsts PDPGQI‘AE"M\-
3T TRy pr. cwiir g

IAUDERYiLL FC 3324 JSn.
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:
MICHAGL  Hhoar 23 Yy Id%efrmfoct_p& Surle 3N

LAVOCY (fice yFC X%\ U< A

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Mchpe HAPPR. RIHe TH/vvnS e N
N Lo el L 0239 19
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Having heen named as registered agent to accept service of process for the ubove stuted corpovation uat the
place designated in this certificate, 1 am familiar with and accept the appointiient as vegisiered agent and

_JM o 2%

riture/Reg: cred Agent Date

Dl | TAN b 28]
C_;WEig_n,&umLLucomQr_ator = I-n/?é




