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&anuary 7, 2011 o w . .
FLORIDA DEPARTMENT OF STATE ’
YOUR CAPITAL CONNECTION, INc YisionofCorporations

’

BUBJECT: LEVITAN, INC.
REF: W11000001150
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We received your electronically transmitted dogument. However, the

document has not been filed. Pleaze make the following corrections and
rafax the complete doocument, including the electronic filing cover sheat.

The name designated in your document 1s unavailable since it is the same
&s, or it is not distinguishable from the name of an existing entity.

qlease select a new name and make the correction in all appropriate
Places. One or more major words may be added to make the name
distinguishable from the one presently on file.

ﬂdding "of Florida" or "Florida" to the ond of a name is not acceptable.

The deocument number of the name conflict is P97000025854 THE LEVITAN
COMPANY .

If you have any further questions concerning your document, please call
(850) 245-~6929.

Justin M Shivars FAX hud. #: H11000004413

Ragulatory Specialist TIL Letter Number: 111200000642
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

Bradd Levitan, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation.
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ARTICLE I: NAME
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The name of the corporation is Bradd Levitan, Inc, Lol —
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ARTICLE Hi: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 8206 NW 105™ Lane,

Parkland, FL 33076

ARTICLE III: CAFITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at arty one time

is one hundred (100) shares having a par value of ($1.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

‘The name and address of the initial registered agent is Bradd Levitan, 8206 NW 105" Lane,
Parkiand, FL 33076

ARTICLE V: OFFICERS & DIRECTORS

The name and address of the initial Officer and Director of the corporation is:
Brad Levitan, President, Treasurer, Clerk, 8206 NW 105* Lane, Parkland, FL 33076

ARTICLE VI: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Comnection, Inc., 417 E. Virginia St., Suite I, Tallahassee, FL. 32301.

The undersigned has executed these Articles of Incorporation this 11th day of January 2011.
"Your Capital Conneetion, Inc. by, Seth Neeley, Client Representative”
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuat to the provisions of section 607.0501, Florida Statutes, the mentioned corpumnon,
organized under the laws of the State of Florida, submits the following statement in designating

the registered agent/registered office, in the state of Florida.

1. The name of the corporation is:
Browdd Levi7an, fm_'.

2. The name and address of the registered agent and office is

Pode] [evFn
206 Nw 708~ Lerre

Pklond, FC 33276

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAFACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE ‘_x: .
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PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. D-w‘
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