(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

C. GOLDEN
DEC 1 5 2016

T

- 300293165253

Foan wy
]

Ly

e
o
"

;oW
ooy

PRl i



b

FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)364-8000

WALK-IN

ENTITY NAME:

EASY GRINDER INC.

CK# 7468  FOR $70.00

PLEASE FILE THE ATTACHED ARTICLES & RETURN THE FOLLOWING:
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: Department of State

{ New Filing Section
{Division of Corporations
‘P O.Box 6327

: Tallahassee, FL 32314

{SUBJECT:
ik .
'_:

5 (FRO CO

f%if:'nclosed are an original and one (1) copy of the articles of incorporation and a check for:

COVER LETTER

EASY GRINDER INC.
RATE N. -

5 $7000 . QA$78.75 Q37875 [1$87.50
‘i FilingFee  FilingFec Filing Fee Filing Fee
i & Certificate of Status . & Certified Copy - Certified Copy
- ' & Certificate of
* Status
! ADDITIONAL COPY REQUIRED
FROM: DROR SVORAI
Name (Printed or typed)
20725 NE 16th Ave, Unit A48
_Miami, Florida 33179
City, State & Zip ?_,:_. i
954-383-0734 T
Daytime Telephone number e
dsvorai(@hotmail.com 2
- E-mail address: (to bq used for Tofure annual report notification) =

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SR U
December 13, 2016 mLL'é\’ 5 [4%
FLORIDA RESEARCH & FILING SERVICES, INC. WA, K W 4
, QQ) <</(2~</\ \
<<;5 SV, 7
SUBJECT: EASY GRINDER INC. Wy éP(
Ref. Number: W16000083318 ¥ \9\ NV
1N
Q

We have received your document for EASY GRINDER INC. and your check(s)
totaling $70.00. 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
itis not distinguishable from the name of an existing entity.

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.

If your business entity does not intend to transact business until January 1st &b
the upcoming calendar year, you may wish to revise your document to include

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 ,
required to file an annual report and pay the required annual 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 utr;g
January 1st of the upcoming year and will, therefore, postpone the enti

requirement to file an annual report and pay the required annual report filing fé'z
until the following calendar year. s

e
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 filing of your document, please cia’_Tl 2

(850) 245-6052.

Claretha Golden
Regulatory Specialist |1 Letter Number: 316A00026480
New Filing Section
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www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

' ARTICLEY _ NAME .
! The nams of the corporation shall be; EZ GRINDERINC.

Principal strest address

Mailing address, if

N )‘.‘;‘L!ﬂ"!.\‘!:}f B

coal T
=

1
Gt e d

ifferent is:

120725 NE 16th Ave., Unit A48
- Miami, Florida 33179

1

fer

CLE

’l'ha prrpose for which the corporation is organlzed is: Any and all lawful purpose.

ARTICLEIV _SHARES
“Tho number of shares of stock is;___ 100,000,000 no par value

Neme snd Tite:_Dror Svorai, P, T, S

‘ : Name znd Title:
Adkess 20725 NE 16th Ave., Unit A48 , e
Miami, Florida 33179
Name and Tiles_ Name and Title;
Addma_ Address:
Name and Title: Namo and Title:
Address -
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Name and Title: Name and Title:
Address:

' nemmmmmm@mo Box NOT acceptable) of the registered agent is:
=

¥ Name: Dror Svorai

Address: 20725 NE 16th Ave,, Unit A48 et

™ o
Miami, Florida 33179 e
- EEN R
ARTICLE VI INCORPORATOR o

: RIS =

mmmasd.aﬂmoﬂhﬂlwmmtorm I =2 g‘.,g
. Nams: Dror Svorai E~ g !

\ddross: 20725 NE 16th Ave., Unit A48 W

Miami, Florida 33179
‘] £
- (OPTIONAL)
96* days after the

' Effective date, (f other than the date of fillng;
Qf an-effective datcuumd, the date must be specific and cannot be more than five days prior or

}ﬂlins-)
Notes I tho date inserted In this biook does not st the pplicable statutory fling requireanents, his datd will not be listed as

thedounmnt’uﬁfectlwd&on&meﬁmnnfSMsm
Having been named as registered agent to accept service of process for the above stated corporation atthe place designated in
certificats, I am famifiar with and accept the appoiniment as registered agent and agree to act in this
D er 8, 2016
Dato

i
. - — - s
Jalse inforination submitted in o

Iwwummmdmmmmmwdbm“malmmmmc
mmmwy’.ﬁmmnmgﬁw@mfdaqyupmuﬂedfarhsﬂmﬁ,ﬂs

: — December 8, 2016
Date




