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COVER LETTER

Department of State
New Filing Section

Divisien of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumecr: MAIN SFA INC

(PROPOSED CORPORATE NAME — MUST INCILUDE SUFFIX)

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

0 $70.00 = 878.75 U $78.75  $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statuy & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: STEVEN WEISS, ALLSTATE CORPORATE SERVICES CORP.
. Name (Printed or typed)

2215 Hendrickson Street, Suite 1

Address

Brooklyn, NY 11234

Ciy, Swuate & Zip

800-906-9220
Daytime Telephone number

FILING@ACS123.COM

E-mail address: (to be used for future annual rcport nofification)

A

NOTE: Pleasc provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapter 621, E.5. (Profit)

ARTICLE]  NAME MAIN SFA INC

The name of the carporation shafl be:

ARTICLE 1! PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

4100 North Powerline Road, Pompone Beach, FL 33073

ARTICLE I _PURPOSE ANY LAWFUL PURPOSE

The purpose for which the corporation is organized is:

ARTICLEIV SHARES 200 -

The numbcr of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 9ACOD Jawitz, President

Address 4100 North Powerline Road

Name and Title:

Address:
Pompono Beach, FL 33073
Name and Title; Roz Rosenstein, VP ame and Title: ;l;;
Address 4100 North Powerline Road ,,, =
Pompono Beach, FL 33073 -
NS
Name und Title: Namc and Title: - —

Address Address:
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Nwno and Title:

Mnme and Title;

Aultdrens: —a

Addruss i iia et et

N s e e ———— —

ARTICLE VT _REGISTERED AGENT
street addresy (P.O. Box NOT aceeptablo) of the rogistered ngens is:

‘FThe nzmc and Flo

Jacob Jawitz

Name:
Address: 4100 North Powerline Road
Pompono Beach, FL 33073
CL ORPO OR

The paoe and address of the locorporator is:
Jacob Jawitz

4100 North Powerline Road
Pompono Beach, FL 33073

Name:

Addross:

ARTICLE VTI! E, TIVE DATE;
Edfective date, if other thap the date of filing: . ([OPTIONAL)
(I ap effective date is listed, the date must be specific and cannot be more than flve days prior or 90 days after the

flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s & fective date on the Department of $iate's records. =

3/15/2021

Datc

cpern arc fruc. I am aware that the false information submmr;d)h a -
rd Jgree felony as provided for n 5,817,135, F.S =

3/15/2021

documaent ta the Departm

Dnte




