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FLORIDA DEPARTMENT OF STATE e RpORATIONS
Division of Corporations -

November 2, 2011

LUIS A. BENETTI

2899 COLLINS AVE
SUITE 634

MIAMI BEACH, FL 33119

SUBJECT: ARB CORP.
Ref. Number: W11000055933

We have received your document for ARB CORP. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

TR w T

Please 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. .

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is P05000084336 (A R B, CORP).

If your business entity does not intend to transact business until January 1st of

the upcoming calendar year, you may wish to revise your document to include an

effective date of January 1st. If you do not list an effective date of January 1st,

your business entity will become effective this calendar year and it will be

o required to file an annual report and pay the required annua! report fee for the

upcoming calendar year this coming January, which is merely weeks away. By

listing an effective date of January 1st, the entity’s existence will not begin until

January 1st of the upcoming year and will, therefore, postpone the entity’s

b A requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of 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 fllmg of your document please call
(850) 245-6949. S

Thomas Chang
Regulatory Specialist Il Letter Number: 711A00024907




COVER LETTER

Dcepartment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

wncr___ ARP L

(PROPOSED CORPORA

@AME MUST INCLUDE SUFFIX)

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

B8 $70.00 @/$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM:

QO $78.75 Q $87.50

Filing Fee Filing Fee,

& Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

p/wls A S R %;

Name (Printed or typed)

2695 Loflfus Ay

Sote 434

/%mui ?)eﬂe;f-(

Address

L, 23119 ,

City, State & Zip

@%5%) 229-124 3

Daytime

Telephone number

ﬁé’ﬂe}%’/ Q/ﬂ{wf/ Cott

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the

original and one copy of the articles.
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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: ' K
;gﬂu E Loep.

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

28949 Colliss AVE. Suile 624 A ani BQ:\LH“'{’L 3319

PO Box 190322 Miani Beaal | FL 33119
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Sale - Sigus, Aoncrhsng Speelolfy Tnt¥e Safetl Elhtic bibs

C 2% W5 ani! ~Tewe fw 4

ARTICLEIV __ SHARES P o

The number of sharcs of stock is: RO o= f“‘w‘g”%
[200 Stares pae fibous KOO =6 2
/ G N e

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS Fhoe r

List name(s), address(es) and specific title(s): ) : S x ¥

2869 Lloflus AVE Su'te 624 2857 Lofhiws JoESHTE 63¢ 2= L et

Misgl BugeH, 33119 W Bedert 72 25109 gR @

(}'} /4'45;‘-,/@/ - = . (ﬁ//}.‘é Y~
ARTICLEVI ~~ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Aois . Ze 74 .

2856 (bius AUE Sote 634

] ants /% 4¢ A, 2 33//9

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

[ois A Beneth
2065 Collio s AVE Sait€ 3¢
Miasm) Beack L3319

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the
Place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree o act in this capacity

,Zm‘_s' Beve Hi =4 /0/}(;/ 2/

Signatifre/Registered Agent " Date

LU}}"RENE‘H‘; 5# /”/20///

Sigffature/Incorporator . Date




