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COYER LETTER

Department of State
New Tiling Section
Divisiost ot Corporations
P. O. Box 6327
Tallahassee, FT. 32314

B&R 11, INC.
SUBJECT:
—————FROPOSED CORFORATE NAME - MUSTINCLUBE SUFFIX

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

w5000 $7875 Q $78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

OHAL HAREL

FROM:
Name (Printed or typed)

3300 NE 191ST STREET, STE 1806
Address

AVENTURA, FI. 33180

City, State & Zip

Daytime Telephone number

OHAD110U@GMAIL..COM

E-maail address: (to be used for future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLE]L _NAME BEK 11, INC.
The name of the corporadon shall be:

ARTICLEIT _ PRINCIPAL OFFICE
Principal gtreet address Mailing address, if different is:

3300 NE 1918T STREET
STE 1806

AVENTURA, FL 33180

ARTICLE /Il _PURPOSE ANY AND ALL LAWFUL ;
The purposce for which the corporation is organized is: BUSINGSS
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ARTICLEJY SHARE:

The number of shares of swock is:

ARTICLE ¥V INITIAL OFFICERS ANDAIR DIRECTORS
CHAD HAREL - PRESIDENT __ Name and Titlc:

Name and Title:

3300 NE 1915T STREET Address:

Address

STE 1806

AVENTIIRA, FL 33180

Nume and Tithe:

Name and Title:

Address Address:
Name and Title: Name and Titlc;
Address:

Address
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Name and Titlc: Name and Title:

Addrcss Address;

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

OHAD HAREIL
Narme:

il

]

3300 NE 191ST STREFET, STE (806 R
Address: T

“ran

AVENTURA, FL 33180 o |
PO -
<o l
ARTICLE VI INCORPORATOR - T
, - NS
The name and address of the Incorporator is; LT e
OHAD HAREL L 2
Name: . O |
3300 NE 1918T STREET, 8TE 1806
Address:
AVENTURA, FL 33180
ARTICLE VIIl EFFECTIVE DATE:
Effective datc, if other than Lhe date of filing: . (OPTIONAL)
{If an effective date is listed, the daic must he specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Jfthe date inscrted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in
this centificate, T am familiar with and accept the appoiniment ax registered agent and agrev fo act in this cupacity

Ok, fﬁ/ g 08/27/2019
Required Signanure/Regittered 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 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

087272019
Ozt gfarad
Required Sigeature/Incorporator Dule




