]

PIB5000o 036527

(-Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rexkur  [Jwar [ mar

(Eusiness Entity Name)

{Document Number)}

Certified Copies

Certificates of Status

Speciai Instructions to Filing Cfficer:

Office Use Only

MR

000271704060

04/20/15--01032--004  ##27, 50

i]

33SSYHYT
S0 AWEIHOIS

4
-

Y013 'Y
3viS

I Hd 02 ¥4y 51

&6¢




COVER LETTER

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

TILA ENTERPRISES INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 L1$78.75 U $78.75 il $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: | TAMAR TILA-COHEN

Name (Printed or typed)

1110 VENETIAN WAY #1C

Address

MIAMI BEACH, FL 33139

City, State & Zip

347-403-2991

Daytime Telephone number

TILAITAMAR@YAHOO.COM

E-mail address: {to be used for future annual report notification)

i

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




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

ARTICLE] __ NAME . TILA ENTERPRISES INC. 15 APR 20 PH §: 29

The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE neETERY i ATE
Principal street address Mailing add%{iﬁ@}ﬁ%intﬁg %:F‘i‘i-{}:)tﬁ
1110 VENETIAN WAY #1C

MIAMI BEACH, FL 33139

ARTICLE III PURPOSE : :
The purpose for which the corporation is organized is: fo beneﬁt the general DUb“C by Selllng

products that will help the lives of the consumer.

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

ITAMAR TILA-COHEN

Name and Title: Name and Title:

1110 VENETIAN WAY #1C

Address Address:
MIAMI BEACH, FL
33139
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




AP%,E«;:L
. FILED ™
15 APR 20 PH 1129

Name and Title: Name and Title:

CECREIANY Ur SIAIL
Address Address: TALLAHASSEE 5 ORIDA

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

ALON TILA-COHEN
3517 BARBADOS AVE.
COOPER CITY, FL 33026

Name:

Address:

ARTICLE vIi INCORPORATOR

The name and address of the Incorporator is:

Name: ALON TILA-COHEN
3517 BARBADOS AVE.

COOPER CITY, FL 33026

Address:

Having been named as registered agent to gécept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accgt the appointment as registered agent and agree to uct in this capacity

oY - le- DI

Required Signature/Registered Agent Date

I submit this document and affirm that the/facts stated herein are true. I am aware that the false information submitted in a
document to 1 nt of State consfltutes a third degree felony as provided for in s.817.155, F.S.

OY-16G- dors™

‘Required Signature/Incorporator Date




