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COVER LETTER W5
)

TO: New Filing Section Y
Division of Corporations '2,

SUBJECT: In\-&r—&xorfgﬁ . IﬂQ.

(Name‘of corporatiofl - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

£ duardo ’R\ Va depnera

(Name of Pclrson)
IndecExpress, inc
(an/Company)
203 NE 339 Sheeet
(Address)

exland Pack, Fla 33234

(Clty}State and Zip code)

For further information concerning this matter, please call:

Thomas Weddy « (54, QS T- 1115

{(Name of Person) | (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations * Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

D $70.00 Filing Fee [ _] $78.75 Filing Fee & []$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE ey B
Division of Corporations o T
:ﬁf’“ b’}
5
March 17, 2009 s
1’.‘:"3

EDUARDO RIVADENEYRA
203 NE 33RD ST. Sy,
OAKLAND PARK, FL 33334 o

SUBJECT: INTER-EXPRESS, INC
Ref. Number: W09000012607

We have received your document for INTER-EXPRESS, INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not avaifable in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
IlCompany, "COI’pOI'atIOH," nlncljll "CO.,” ||Corp,u |||nc,|| "CO,” OI‘ "COI’D." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end ot a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist I} Letter Number: 109A00002100

New Filing Section

L e ot Y ot t AT Te Yl m 11 1 I L L Y e Y Yo I B

LE IV IR

VLS Ig

IN3H Yy
4 33&; Y430

a3nal

Che ey v sef



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.

° ‘ b ]
. Toler— fxpress , Tnce
(Enter name of corporana;\ must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc..” "CO.," "COrp," "Il’lc,” "CO," or ncorp.n)

~diag . Tnc.

fed for the purpase of transacting business in Florida)

Tnter - EX
(If name unavailable in Florida, enter alternate corporate name ad
bl - \S594KT

2. _Delevnare 3.
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
¢ danuara 9 [200%8 s perpelual
(Date of incorporetion) (Duratfon: Yedr corp. will cease 1o exist or “perpetual’)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
____ 203 o 3 Fla. 33334
(Principal office address)

203 NE 33“:‘ S*r‘ee)r ch\(\cmd ngk F\a. 33334

(Current mailing addreds)

F\"QC\\\\‘ POVUOO«F d 1O

8.
(Purpose(s) ol"@orporanon autharized in home statd or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
“Thomas H?;A d " i
o »

Name:
6fﬁce Address: 2023 NE 33 5+. r;: Ay %
( 2@"{!gl\d : Eﬂrh_ ,F]orida%?‘l_?h;; _’E":.: ;n
(City) (Zip code) f: :?‘ SN
7

ved corbe the place '

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above st#gi rgq' corporatio
designated in this application, I hereby accept the appointment as registered agent and agyee towatt in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and corﬁﬂete p@)rmance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent.

—

{Registered agent’s signature)

11. Attached is 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 jurisdiction

under the law of which it ts incorporated,



12. Names and business addresses of officers and/or directors:

A} DIRECTORS

Chairman: & A e Ao Q\\)ac\@r\e\'m

Address:

Vice Chairman:

7200 Lake Cliec\e Oc, Dpt 20 El'"‘ii 2 T
Momak; t\c«e 33063 ;:*.} =, r:‘
S-S

Address: SAME AS AROVE EU’{ ol
ZE o
[ ] oo

s\ ;-

Director: Qc\ [V Ve rdO R AVIAN d QHE\/ [

Address: SAME ~s ABOU &

Director;

Address:

B. OFFICERS

President:

Address:

Edvardo R,\_\Ja(‘\er\E\lfrO\

SAME AS_APOVE

Vice President:

Address:

adb\Cero ‘R\\?o\c\en&\}f‘o
SAME AS Aeove

Secretary:

Address:

Edvaralo Ri\_)qdeneYPQ

SAME Qs AROVE

Treasurer:

; S,d.ua rdo ]Q \\)O\dﬂ(\&\lﬂ‘c‘\

Address:

SAMe AS Aepve

NOTE: Ifnecessary, you may azt'tach

13.

14.

ndum to the application listing additional officers and/cr directors.

cAduncdo R Wade NEN MO

{Typed or printed name and capacity of pe!‘son signing application)



. Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

HARRIET SMITH WINDSOR,
IS DULY

I,
"INTER-EXPRESS INC."

DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

DECEMBER, A_.D. 2008.

G374

851 V 1~ vy

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 7045801
DATE: 12-23-08

4496158 8300

0811483489

You may verify this certificate online
at corp.delaware.gov/authver.shtml



