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ARTICLES OF INCORFPORATION i
tn compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE! NAME OFER MIZRAHI DIAMOKDS OF FLORIDA, INC.

The name ol the corporation shall be:

PRINCIPAL OFFICE
Principal street address

2% Enst Madison Steeet, Suice 1116

Chigary, Hlingis 60602

ARTICLE IT

Mailingaddress, ifdifferentis:

The transaction of any or all lawful businesscs for which

The purpose for which the corporation is organized is:

corperations may be incorporated under the ¥lorida Business Cotporation Act.

ARTICLE [V SHARES
The number of shares of stock is:

1,500

ARTICLE vV INITIAL QFFICERS AND/OR DHRECTORS

Ido Kanfi. Presidemt

Name and Title:

Address 29 E. Madison Street, Suiwe 1116

Chicago, IHinots 60602

] ., Casey Rogowski, Asst. Secretary
Name and Title: T .

29 E. Madison Strect, Suite 1110
Address

Chicago, llinois 60602

Name and Title:

Address

CILAGLE -1 27 18302) Wolkt K pwer Uxline

.. Roi Aric. Sccretary |
Name and Title: o

=

29 £ Miadi cel, Suite 1115
Address: 9 ¥. Madison Streel, Suite Ilrl\S\

Chicago. 1linois 60602 <

pr=—j

- ,r

;— -
Name and Tide: |do Kanti, Treasurer )

Address: 29 E. Madisaon Street, Suite 1116

Chicago, Hhinois 60602

Name and Tite:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTEREDAGENT
‘The name and Florids street address (P.O.Box NOT acceptable)oftheregistered agent is:

Name: C T Corporation System

1200 South Pine Island Road Plamation.
Address:

FL 33324

ARTICLE VII _INCORPORATOR

The nameand address ol the [ncorporatoris:

Joseph A. Ginshurg,

Name:
] ¢/o Levin Ginsbure, 180 N. LaSalle #3200
Address:
Chicago, IL 60601
~o
ARTICLE VIl _EFFECTIVE DATE: : 3
Effective date, if other than the date of filing: C(OPTIONAL) =

{1f an effective date is listed, the date must be specific and canrot be more than five days prior or M da)Q al'ler the
filing.)

: ro
- Q

Nate; 1fthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not hL Ilslcd as
the document's eflective date on the Department of Stale’s records. T =z

- —

Having been numed us registered agent toaccept xervice of process for the abovestated corporation atthe pIacé desigaated in this
certificate, | am familiur with and accept the appointment uy regivtered agent and agree (o 4 in this capacity ~ ™

C T Corporation System %
By Kaily Toon, Asst, Secy. iy ém'* 7/20/2022

Required Signalwe/Registercd Agent Date

{ submir this document and affirm that the fucts stuted herein are trive. I am awyre that the false informution submitted in o
document m rhe Dcpan'ment of Stute constitutes a third degree fefony ay provided for in 5.817.155, ¥.5.

%4 A w/;/ 7-20-2022

Required Sagnarum’lncorporaior Date




