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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

MARIA E RUIZ
7750 SW 117 AVE, STE 2010
MIAMI, FL 33183

SUBJECT: MENORA HOME DESIGNS INC
Ref. Number: W19000053376

We have received your document for MENORA HOME DESIGNS 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation—records/title-
abbreviations/

Please return 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 call
(850) 245-6052.

Keyna E Page
Regulatory Specialist || Letter Number: 119A00011079
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COVER LETTER

Departiment of Swate
New Filing Section
Division of Corporations
P, O. Box 6327
Tallahassee, FIL 32314

SUBJECT: Menora Hom Desian Inc.

(PROPOSED CORPHRATE NAME - MUST INCLUDE SUFFIX)

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

a/s?o.(m 1 $78.75 O $78.75 U $87.50
Filmg Fee Fiiing Fee Filing Fee Filing Fee,
& Cenificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mare E. Ruz
Name (Printed or iyped)

nNSe s o VN Ave St 2010

Address

Wicrm, Flods 33182

City. State & Zip

305~ S95 _24on

Davtime Telephone number

- ) < L .
\"\r"\ﬁ\’ ‘&QLLIT'C‘s | Q &\O’] I'Ylé‘\-l. ooy ey
E-muail address: (1o be used for future annual report noufication)

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



ARTICLES OF INCORPORATION
In complianee with Chapier 607 and/or Chapter 621, F.S. {Profit)

ARTICLE T  NAME . . e
The name of the corporation shall be: M - I—l ayne DC Stams _Lema .
[~
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2020 Roo_ilucl‘}' \S‘fr‘gg_‘i '?'75 0 5oy 1] e S uile 2eib
Hotl e d (L 33020 Miam.  floeds 33183
I T
ARTICLE I PURPOSE
The purpose for which ihe carporation is organized is: f\_n_‘]_in-al A lf j&s-::l Pt bos g
ARTICLE 1 SHARES
The number of shares of stock 152 [ 00 € ¥ [. 06 ,.
ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS
Nameand Title £, Ben. AMuh L forﬂ.u:\’zunc and Title:
Address 202c RPomeved) & tve T Address:
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Address

Name and Title:

Address:

Name and Tile:

Address




Name and Title: Name and Title:

Address:

Address

ARTICLE 1T REGISTERED AGENT
The name und Florida street address (1.0, Box NOT acceptable) of the registered agent is.

C{' [5(-.-\ - J\}(\‘.L\L\m

Name:
Adddress: “L2e Roprevelf Stveet P
il o ELoe
”:; LAt J.:,J (’i 330 2 I» = ‘E
=1 =
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ARTICLE V' INCORPORATOR e @
T e
The pame and address of the [ncorporator is: :3\ 3
S5 =
Name; El Ben —pinhem Sor —
™ i —]
7 | .
Address: 2020 Koowsevelr Steect
ARTICLE VI EFFECTIVE DATE: )
Effective date. i other than the date of filtng; ‘-5/5”-" // g AOPTIONAL)

. o 7 .
(If an effective date is listed. the date must be \lll‘CIﬁIL‘ and cannot be mare than fve davs prior or 90 davs after the
filing.)
Note: [ the date inserted i this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s effeetive date on the Department of State™s records

Having been named X registered agent o aceept service of process for tive above siated corporation at the place designaied in
this certificare, | umﬁmlﬂiur with and aceepr the appoiniment as registered agent and agree 1o act in this capacity

5/in Jrs
' Date

Slia)is
"Date

N y i’ "_,—/
© " Required Signature/licorporatol




