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M=y 13, 2013

FDORHMKDEPARJ%HR¢TOWSTAIE

VCORP SERVICES, LLC Davision of Corporations

¢

SURJECT: ETOILE MANAGEMENT INC.
REF: W13000027997

We recelved your elaatronlically transmitted document. BHowever, the
document has not been filed, Please make the follewing correctiona and
refax the complete document, inoluding the eleetronic filing cover sheet.
The ragistered agent must sign accepting the designation.

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

If you have any questions conoarning the filing of your document, pleaﬂa
oall (a50} 245-6052.

Pamela Smith FAX Aud, #: H13000104572
Regulatorsy Speclalist II ) Letter Number: 713A00011801

P.O BOX 6327 - Tallahassee, Flonda 32314
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May 10, 2013 ;
. FLORIDA DEPARTMENT OF STATE -
VCORP SERVICES, LLC Duvigion of Carporations

L4

SUBJECT: ETOILE MANAGEMENT LTD INC.
REF: W13000027560

We received your elactronioally transmitted decumant. Howaver, tha
dopoument hms not besn filed. Please make the follewing ocorrectione and
refax the oomplete document, including the electronic £iling gover sheet,

The uee of the abbraviation "Ltd." deoep not claarly indicata that this la
a ¢orporation instead of a partnership. Therefore, please remove the
abbreviation "Ltd." from the corporatea name."

If you have any further questions concerning your decument, plesse call
(850) 245-6052.

Tim Burch FAX Aud. #: E13000104572
Regulatory 8pecialist II Letter Number: 313A00011641
New Fillng Seatlon

P.O BOX 6327 ~ Tallshassee, Flonida 32314
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ARTICLES OF INCORPORATION
OF
TOILE E
In compliance with Chuprer 607 and/or Chapter 621, E.S. (Profit) — . _,
2w
—Cr =
ARTICLE X NAME: pei T
The name of the corporation shall be ETOILE MANAGEMENT INC. * SO
ARTICLE II PRINCIPAL OFRICE: ooom
The principal street address and mailing address of the Corporation shall be: 6340 SE -

Harbor Circle, Stuart, Floucia 349956

-

[
RN

ARTICLE IIY PURPOSE:
The corporation is formed to engage in any lawful act or activity for which a corporation
may be organized under law, provided that it is not formed o engage in any act or activity
requiring the consent or approval of any state official, departmient, board, agency or other
body without such consent or approval first being obrained.

ARTICLEIV  SITARES:
The total number of shares which the corporation shall have authority to Issue shall be:
20,000 Shares.

ARTICLE V REGISTERED AGENT:
"The name and Florida address of the Registered Agent is Veorp Services, LLC, 5011 South
State Road 7, Suite 106, Davic, PL 33314 (Broward County).

Having beens named as registered agent vo accept service of process for tho whove stated. conporation
at the place designated in this certificate, I am finwiliar with and accept the nppointment &s
registeyed agent ang agrec to act in tlis capacity.

s

s pp < Jor 12

Required Signature/Registered Agent Date

I stelnuiie this document and gffirm thas she facis siated bevein ave true, 1 am awvarc that the false
information submiisted in o docvmant to the Department of Stats constitutes a thivd degree felony
as provided for in 5,817,155, E.5.

%WQ& ‘UQ,AL, S-10 4%

Required Signarure/Incorporator Dare
Hillel Schecheer, Esq.
Tashlik Goldwyn Crandell Levy LLY
40 Cutrermill Road, Suite 200
Great Neck, NY 11021

Nz rel ETOTIE {11h) 01-02.4di




