P00\ |0

(Requestor's Name)

NNAGTANETAAN

{Address)
L %
-_:‘. C":- o .’ﬂ
(City/State/Zip/Phone #) ’E . :s'-:- -
\' - R
= 5
[ Pckue  [Jwar [] mar e - it
o= D
Mo R
___ “o e
(Business Entity Name) e R
p
{Document Number)
ama 2
Lo =
PSR by
o % o
Centified Copies Certificates of Status s -;3?, 1
e Ty
VORI,
P om <
Special Instructions to Filing Officer: iy = m
ARSI &
=— O
Tt an

Office Use Only




f p~1
Incorporating Services, Ltd. i nc S e rv‘g
1540 Glenway Drive -
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWwW.incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
! £656.7

Tallahassee, FL 32303 8506567953

corphelp@dos.myflorida.com
850-245-6051

FROM ., Melissa Moreau
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REQUEST DATE, 3/19/2025

PRIORITY_  Reqular Approval
ORDER ENTITY. .

W
OUR REF #.(OFdér. IDE . 136

AL T
"T'[':__; ;_
ADI BEN SHUSHAN CONSULTING INC o - o~

PLEASE PERFORM THE FOLLOWING SERVICES: = . _ . _
ADI BEN SHUSHAN CONSULTING INC (FL)
New corp filing

NOTES: ] L
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely, 7

Please hill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, March 19, 2025
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ARTICLES OF INCORPORATION
dn compliance with Chapter 607 and/or Chapler 621, F.3. (Profu)
ARTICLE T NAME ) .
The name of the corporation shall be: Adi Ben Shushan Consulting Inc
ARTICLE N PRINCIPAL OFFICE
Principal street address Muailing address, if ditferent is
3300 ne 192st Unit 1112~
‘Aventura \FL 33180
ARTICLE 11 PURPOSE . )
The purpose Tor which the corporation is organized is: ansultlng and marketing
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ARTICLE ) SHARES T
The number of shares of stock is:__ 1,000
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
Name and Title; Adi Ben Shushan, President Name and Title:_Adi Ben Shushan, CFO
Address 3300.ne 192 st Unit 1112 Address: 3300 ne 192 st Unit 1112
Aventura ,FL 33180 Aventura FL 33180
Name and Tirle:_Adi Ben Shushan, Secretary Name and Title: Adi Ben Shushan,Directar
Address 3300 ne 192 st Unit 1112 Address: 3300 ne 192 st Unit 1112
Aventura FL 33180 Aventura ,FL 33180
Name and Thile: Name and Title:
Address

Adddress:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Namne: Adi Ben Shushan
Address: 3300 ne 192 st Unit 1112 -
ire [ =]
Aventura ,FL 33180 =z &
a8 ot :; ‘m
Tl o e
ARTICLE VI INCORPORATOR i - T
The name and address of the Incorporator is: ‘;?, c ;:_'E @
;'ﬂ‘-\ .
Name: Adi Ben Shushan ‘:“&’; w
-
. = &
Address; 3300 ne 192 st Unit 1112 e
Aventura FL 33180

ARVICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: ___

AOPTIONALS
(Il an effective date is listed. the date must he specific und cannot be more than five davs prior or 90 days afier the
filing.)

Note: [lthe date inserted in this block does not mewt the apphicable statatory filing requirements. this date will not be listed as

the document’s 1fective date on the Department of Stnte’s records,

Having been named ay registered agent fe aceept service of process for the above staled corporation ut thie place designaiced ini this

vertificate. I am familior withragut uccept the appeintment as regitered agent and agree to acl in this capaciy

[ 3/15/2S

—_— - - - - -7
bum}d Signature/Registered Agent Date

{ submis this document and affirm that the fucts stated herein are trae. D am aware that the fulse information subniitted in g

document to i 71;”:»{!: State constituies a third degree felony as provided for in v 817,133, F.5.

chuirc'(fSignamn:/]nco?)o tor

3/18/2¢
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