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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

QUINTON TERRIO
1829 TALLOKAS AVE
ORLANDO, FL 32805

SUBJECT: INLAND FRESH SEAFOOD CORPORATION OF AMERICA, INC.
Ref. Number: W21000127765

We have received your document for INLAND FRESH SEAFOOD
CORPORATION OF AMERICA, INC. and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You have to list your officers and dicrectors separately with thier titles and name
and addresses.,
If you have any guestions concerning the filing of your document, please call

(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 321A00022938

www.sunbiz.org
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COVER LETTER

TQ: Registration Section
Division of Corporations .

SUBJECT: .Zu/ayo E’&f“ fWﬂoﬂ G’ﬂ-f’ or Hmer.‘cq -Z;UC,

Name of corporation - must include suffix

Dear Sir or Madam,

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in#lonida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation 1o transact busiaess in Florida.

Please return all correspondence concerning this matter to the following:

OIJ:N fv!\.?‘ TERL O

Name of Person

Inlows  SewrFoad

Firm/Company

/€29 Tq /o Kas Auvg

Address

Orlawss Fl. o803

City/State and Zip code

LisnA. AUGN( @ Talanvo fe‘-'woa .Cdm/

E-mail address: (To be used for future annual report notification)

For further information concerning this matter, please call: ¢

Cate Josemen w720, 3d9-039€

MName of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: «»
Regstration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to FLORIDA DEPARTMENT OF STATE

0O $70.00 FilingFee [ $78.75FilmgFee & (1357875 FilingFee & ™ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 Indave Fresd Searopo Corpora trans oF  Omerira, Tnc
(Enter name of corporation, must include “INCORPORATED,” "COMPANY,” * ‘CORPORA’ F@
"Ine " "Co.," "Corp," "Inc,” "Co," or "Corp.™) .

(If name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting busmess 1n Florida)

2, Eeorein 3 $SP-rasersf
(State or couniry under the law of which 1t 15 incorporated) (FEI number, 1f applicable)
4 3-1§-4 3
(Datc of incorporation) (Datc of duration, if other than perpetual)
6

{Datc first transacted business in Flonda, 1f prior to registration)
(SEE SECTIONS 607 1501 & 607.1502, F.S., to determne penalty liability) R

; 1651  YonFreal! Crrel< Tuo/(c*rt,ée 2008Y

{Pnincipal office street address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) )
Name: Quinvton . Jerrio
Office Address: /839 7—"5 //o k&\r Ave
Orlan oo Flonda__3ad08” -
{Cuy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations.offny position as registered agent.

(Registered agent's signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicton
under the law of which it is incorporated.

[T Forintial indexing purposes, hist names, ttles and addresscs of the pnmary ofTicers and/or directors [up to s1x (6) total]
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. . o
A. DIRECTORS
[)Chasrman veme _ JOEL [€omw DChairman Neme 0§ o Sthnude
CIVice Chamman Address (0§ 2 Ll wat oy €o OVice Charman Address_Q 4 CasHe Fnlll Dv.
O rrector AHonda, A0 20084 ODirector Ataps 6 30824

DiPresident W W O President
) L ]
O Vice President W‘-—_’W O Vice President

BSecretary [ Treasurer

HOII\EI'MUEO&N fE‘D !E[!Q{LARV DOtht-:T : - COther

e ' [ ]

O Chamnnan Name: Mli 0 OChaiman - . Nﬂme MM_—

QOVice Charrman  Address, 0 Y.\J- -)V . OVice Cha{rman -Addmss _"Lﬁﬁﬁ_ﬂ%hlﬂﬂ.df_ﬂwn (j‘
A Director AMDJ:M P\H %0\3\8 - CHnrector - Mﬁdm_ﬁu%_

. o ) - .
[ﬁ}’rcsndcm ] Pres:dent o T

[ Vice President - [JVice President - . -

TiSecretary [ Treasurer . . DSe;:rctary. Tt D Treasurer
OOther _ O Other ‘ . " ®Other _ CFQ - ['_'IQihnf
O Chainran Neme- %I\\ Dﬂm mnﬂd L . OChaman - - Name.

ClVice Chairman  Address AML‘LM?_QSL -[0Vice Chatrman ~ Address

(3

DDirector YwooVhowon AR 3039 . - ODicer S )

( President - . . OPresident . N e
O Vice Pressdent . _ P . . " [OVice President L } ’ T
ClSecretary ' QT@.@u_ki‘ 5 : (OSecretary E]T'r:asurcr

Boer _ (00 OOther COther DOther T

mponegt Nohice; Use an attaélmie_rittpvrué;art fnon; than six {6) The attachment will be imaged for reporting purposes only Non-indexed
individuals may be added 0 the'mdex When ﬁhzour ande Department of State Annual Report form

12 » N

Signature of Director or Officer
The officer.or director signing this dacument (and who 15 histed 1n number 11 above} affirms that the facts stated heremn are true and thathe or
she ts aware that false informanion submitted 1n 8 docunent to the Department of State constitutes a third degree felony es provided for o
sBI7155,FS .© .0 7. - ‘

';'1 it € R Sussrman CFY

. (Typed or pnnted name end capacriy of person sigmng application) .




Contro} Number : HO07585

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

INLAND FRESH SEAFOOD CORPORATION OF AMERICA, INC.

a4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of Siate.

This certificate relates only to the legal cxistence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number : 21843053
Date Inc/Auth/Filed: 03/18/1976

Jurisdiction : Georgla
Print Date C 09162021
Form Number 21

Bract Fasmprrfon

Brad Raffensperger
Secretary of State




