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May 24, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporations
GREEN BOX TAX SERVICES INC ! ° rporatl

’

SUBJECT: TALI BATIKOFF PA
REF: W22000068428

We received your electronically transmitted document. However, the
document has not been filled. Please make the following correctlong and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavallable since it is tha same
as, or 1t 1= not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unlegs tha dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for usa to another
entity.

The document number of the name conflict is P20000062330.

If you have any questions concerning the filing of your document, pleasa
call (B50) 245-6052. '

Dil Sultana FAX Aud. #: H22000182393
Regqulatory Specialist II Letter Number: 122A00011823

P.O BOX 6327 - Tallahassee, Flonda 32314
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et # 220001823137
KR # (22400011825

RE: W2200068498

05/26/2022

" Subj: Name Release/ Document # 20000062330

To whom it may concern:

This letter of name release Is for entity name regarding document # 20000062330, in assoclation with
the entity’s admin dissolutions. | have no intention of reinstating; therefore you may release "Tall
Batikoff PA” for use to another entity such as the entity related to Aef: W22000068498.

Kind Regards. Z

Tali Batikoff
President
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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F 5. (Profit)

ARTICLET _ NAME
The name of the corporation shall be; 1 ALI BATIKOFF PA

ARTICLE Il PRINCIPAL QFFICE '
Mailing address, if different is:

Principal street address

20050 NE 10 PL WAY

MLAMI, FL 33179

ARTICLE I PURPOSE , -
a_PU, The practice of real estate sales within the laws and

The purpose for which the corporation is organized is:
limitations of the state of Florida.

a3 i

[x ] ~
ARTICLEIV _ SHARES E 3
The number of shares of stock is: 100 r‘-!‘{.'?’g ;
ThRY Ie
,_ . —
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -i’m g
. . X I I
Name and Titk: ] @l Batikoff, President Name and Title: L
0 E o
]
Address 20050 NE 10 PL Way Address: M-
—
o

Miami, FL 33179

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

K 220004%2 39372
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Name and Title: Mame and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable) of the registered agent is
Name: ~ Tali Batikoff I
I —
20050 NE 10 PL Way R B
Address: jascay
- R
Miami FL 33179 e - ey
R ™o
5 oo T
@
ARTICLE VII INCORPORATOR ;’*ﬁ‘_n :I;: Fﬂ
Ty o &
The name snd address of the Incorporator is: ""l:'.'g o
| -] -
Name: Tali batikoff m
Address: - 20050 NE 10 PL Way

Miami FL 33179

ARTICLE V¥l EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacity
)’ 05/23/2022
equm-.d Signature/Registered Agent

ﬁﬂ,ﬂﬂﬁﬂ -

I submit this document and affirm that the facts stated herein are true. I am aware that the folse informafion submitted in a
document to the Department of State constitutes a third degree felony as providad for in 5.817.153, F.S

1 Ualdtbay

05/2372022
Requited” Slgndturd[ncor;ylraxor Date

/22000182 3933



