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FLORIDA DEPARTMENT QF STATE
CORE USA Dyvision of Corporations .
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SUBJECT: 4 FRIENDS, INC. ,::)’
REF: W16000021301 e !
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& e
)
[ ) _'..'_s:c;:

We recelved your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, ircluding the electronie filing cover sheat.

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.

FPleage select a new name and make the correction in all appropriate
places. <Cne or more major words may be added to make the name

distinguishable from the one presantly on file.
The document number of the name conflict is P150000921835.

If you have any further questions concerning your document, please ¢all
(850) 245-6052,

FAX Aud. #: H16000071114

Valerie Kerring
716A00005828

Regulatary Specialist I Letter Number:
New Filing Sectien

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Sectlon
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

Y Buds Inc.

SUBJECT:
TE - CLUDE SUFFLX

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

Qspooo Q7875 ?ﬁns Q $87.50
Filing Fee  Filing Fee iling Fee " Filing Pes,
& Certificate of Status & Cetificd Copy Certified Copy
& Certificate of
Status -
ADDITIONAYL COFY REQUIRED

MICHAEL BECKER oy -

FROM: o Y

Name (Printed or typed) :{3 e
1800 S. GCEAN DRIVE #1602 ;\,u: : -
Address T
= =
BALLANDALE BEACH, PL 33005 f;\.; :: )

Ty, Ste & 5p. o wmi

= GBE

786.838-5374 -
Daytime Telephone numbier
colecarloi@gmail.com
E-mail address: (io be vsed for future annual report notification)
NOTE: Please provide the original and cue copy of the articles.
9F96EE9GHE 15:8T 9IBZ/EZ/EQ
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ARTICLES OF INCORPORATION
i compliance with Cliapter 607 and/or Chaprer 621, F.3. (Profiy)

ARTICLE] NAME

Y Bds fne.

The name of tha ¢orparation shall he:

ARTICLE Y PRINCIPAL OFFICE

Mailing address, if difforone |3

Principal ptrect sdcress
«/o BECKER
1800 9, QCEAN DRIVE #1002
HALLANDALE BEACH, FL 33008
TICLE PURPOSE o .. ANY AND ALL LAWFUL BUSINESS.
The pirpose for which the corporation is arganized is:
o IR
T
=3 Y
™ E; "“I'-,
o 2
el
SIS
- e
"‘:\:‘: ‘ e
o 2
ARTICLETY _SHARES 100 T =m
The number of shavey of stock is; ’
Ti v L OFFICERS AND/O. CTORS
Name snd Title: MICHAEL BECKER/DRECTOR Name and Title: COLE BECKER/DIRECTOR
Address 1800 8. OCEBAN DRIVE #1002 Address 1800 5. QCEANM DRIVE #1002
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
Name and Title: o S oNARDO BSSENFELD/OIRECTOR -+ and Title:
Adfress 1457 M ER WaY Address:
HOLLYWOORD, FL. 330(%
Name and Title: Name and Title:
Address Address:

c@/b8  3ovd Y400
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Name and Title: Name and Title:

Address . Addresa:

VI__REGISTERED AGENT :
The pams and Flocids strest address (P.O. Box NOT acceptable) of the rugistered agomt is:

MICHAEL BECKER
Wame: g
00 8. N DRIVE #1002 -
Address: 1500 8, OCBA? #] »;;_
HALLANDALE BEACH, FL 33009 P})’
o
RTICLE Vi INCORPORATOR %
3
The name and addrsss of the Incorporator is: c:>
MICHAEL BECKER ™o
Name:
1800 5. OCEAN DRIVE #1002
Address:
HALLANDALE BEACH, FL 33009
ARTUCLE VIl EFFECTIVE DATE:
Effetive date, if ather than the date of filing: . (OPTIONAL)
(If an cflective data iy listed, the dats must be specific and cannnt be mors than five business deys prior o 90 business
days after the filinp)

Note; Ifthe date inserted in thia block does not meet the spplicable statytory filing requirements, this daty will not be listed as
the document's effective date on the Departnent of State's records.

Having beent named ay regisiered aget vo acoept service of provess for the above sixted corporation at the place designated In
this certifionre, I am familiar with and accept the appolintment as registzred agemt and agree (o act in this capaciy

S

" “Required Signarrs/Registered Agent Date

T subarait 1his document and qfffrm vhas the faots datad hersin are true. T am aware that the Juise information submited in a
document to the Depuriment of Stata comstiiutes @ third degree fetony as providsd for m L 817,155, F.8.

Ruquired ngnﬁf;;ncorpommr 3/’9//1!;’&%
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