10-/08/2020 09:07-’.41 FAX 85484220386 SORSHER & ASSOCIATES . idoool 0008

; I\_ \ te i
d Divigion of Corporftions
¢ ' nic Ffing Cor S i

Note: Please print this page and use it #s a cover shect. Type the fax zudit number {shown
below) on the top and bortom of ali pages of the docurment.

(((H20000340811 3)))

00O A A

H200003408113ABCT

Note: DO NO'T hit the REFRESH/RELOAD bulton on vour browser from this page. Doing so will
generate another cover sheet.

To:
Division of Courporations =~
Fax Number 1 (B50)617-6381 =
o) -T-l
From: 2
Account Name  : SORSHER & ASSOCIATES, LLC. . =
Account Number : I26170e@0856 o '
Phone : {954)842-2931 .
Fax Number t (954)B42-2936 R P
=
**Enter the ema2il address for this business entity to be used for future r'};‘
annual report mallings. Enter only one email address please, ** o

Email Address:

e o = -
FLORIDA PROFIT/NON PROFIT CORPORATION ol
RAFALSKI VIT GARDEN, INC. &
[Certificatc of Staus o0 ] S~
{[Certified Cony R S
fPageCoume 4] Rz &
lEstimarcd Charge X

Electronic Filing Menu  Corporate Filing Menu Help



lﬂl/08/2020 09:08 AM FAX 9518422038 SORSHER & ASSOCIATES doo02/0008

. To: Floridd Division of Corporations
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October 3, 2020
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Dear Sir or Madame, .

Document Number P190000078276) on August 17,2020 and have no inientiot of reinstaring & & 0
this corporation, ’ o ; e ||

Please note ﬂmt we yblﬁﬁmrily dissoiv;d Ré_falski Vit__ ijdcn, Iﬁc_ (l?]oi-idé Prbﬁt :qupd ration -_ 5 |- H

Sincerely, = ' T !

Adem Kocﬂm,jm

Presidemt -
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Department of State ‘ T ?"-5}':

New Filing Section
Division ol Corporations
P. 0. Bux 6327
‘l'allahassec, FL 32314

SUBJECT; RAFALSKI VIT GARDEN, INC,
(PROPOSED CORFORATE NAMF - MUST INCLUDE SUIFIX)

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

K $70.00 §78.75 L 878.73 0O $87.50
Filing Fee Filing Fee Filing Fue Filing TFec,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Statuy

ADDITIONAL COPY REQUIRED

FROM: KOCAMAN, ADEM
Name (Printed or typed)

1817 S OCEAN DR. APT 415
Address

HALLANDALE, FL 33009
City, Suate & Zip

(929)339-2587
Daytime Telephune number

yxxxngeva@yahoo.com
E-mail address: {to be used tor tuture annual report notification) .

NOTE: Please provide the original and anc copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 521, F.$. (Prefit)

ARTICLE ] NAME
The nume of the corporstion shalf by RAFALSKIVIT GARDEN, INC,

ARTICLE Il PRINCIPAL OFFICE
Principal streef address

Muiling address, it difterent is:

1817 S OCEAN DR_APT 415 1817 § OCEAN DR, AFT 415
___ HALLANDALE, FL 33009 HALLANDALE, Ft. 33009
ARTICLL 1I! PURPOSE
The purpose for which the o : __ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporution is organized is:

ARTICLE [V SHARES
The number of shares uf stock is: 100 .

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and ‘Citle; KOCAMAN, ADEM - P Name and 'I'itle: o

1817 S CCEAN DR, APT 415 Address: —

|

Address

_HALLANDALE, FL 33009

™~
- [ e}
Nume and Tille: Name and Title: =
[y ] e,
Address Address: L:j{ . ri
! ———
m '
- K
I —_— — e L
L= -.__.1’
o

Name and Title:

Name and Ttle:

Address:

Address
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Name and Title:, _ Namw and Tiile:

Address Address:

ANTICLE VI REGISTERED AGENT
The pame wod Florida street address (P.0. Box NOT sceeptable) of the registered agent is:

Nime: _KOCAMAN, ADEM

Address; 1817 S OCEAN DR, APT 415

HALLANDALE, FL 33009

ARTICLE VI INCORPORATOR

[he nunie and address of the Incorporator (s:

Nare: KOCAMAN, ADEM

Address: 1817 S OCEAN DR, APT 415

HALLANDALE, FL 33009

ARTICLE VI EFFECTIVE DATE:

FiTective dute, if other than the date of filing; __{OPTIONAL)
(I wn effective date is listed, the date must be specific and cannst be more than five days prior or 90 days after the
fling.}

Note: IMhe date inseeted in this biock does nul meet the applicable statutory filing requirements, Lhis date will not b listed as
thi document’s ellective date on the Department of State’s records.

Having been numed as reglstered agent io accepi service of process jor the above stated corparition at e place desiznuted in this
cersificate, 1 am famitiar with and accept the appointment s registered agent and agree 1o act in this capucity

Adent Kocartan ) 0913012020
Required Signatwre/egistere:] Agent Nate

I sehwiit this dociement and affirm that tie facts stated herein are true. | am aware that the Jaise inforation submitted in o
dociment 10 the Department of State constltutes u third degree feluny s provided Jorin s X7 (55, |5

Adent Kocantan 09/30/2020

Required STgnature/Incarporator Dae




