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COVER LETTER

TQOQ:  Registration Section
Division of Corporations

IMOX Technologies Corp
SUBJECT:

Namc of corporauon - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate ol Existence.” or “Certilicate of Good Standing™ and check are submitied to register the
above referenced forcign corporation 1o transact business in Florida.

Plcase return all correspondence concerming this matter to the following:
Fernando Medina

Name of Person
IMOX Technologies Corp

Firm/Company
444 Brickell Avenoe, Suile 33-9629

Address
Miami, FL 33131

Cinv/State and Zip code

fmedina@@imon.io

E-mail address: (1o be used for future annual report nouficauon)

For further information concerning this matter. please call:

Fermando Medina 303 A714604
at ( )
Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Registration Section

Diviston of Corporations
Clifion Building
2661 Exccutive Cenier Circle

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Tallahassee. FI. 32301
Encloscd 15 a check for the following amount:
8 370,00 Filing Fee @ $78.73 Filing Fee & O 37875 Filmg Fec & O $87.30 Filing Fec.

Certificalc of Siatus Certified Copv Certificate of Status &
Certilicd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
IMOX Technologies Corp

8
(knter name of corporatton; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“lne.” "Caol" "Corpl” Tine” "Co” or "Corp.™)

INOX Technologies Corp

¢ e wnzvailuble i Florida, enter alternaie corporate mime adopted for the purpese of transacting business in Florida)

Delaware
2. 3
(State or countrv under the law of which it 1s incorporated) (I number. f applicable)
Angust M, 2007 Perpetual
(Date of incorporation) (Date of duration. it uther than perpenu!)
Aprit 3, 2017
6. :

(D first transacied business @ Florida, i prior 1o registrauon)
(SEE SECTHONS 6071501 & 607.1502, F. 5. o determine penalty Habiliny)

444 Brickell Avenue, Suite 35-9629, Miwm, FL 3313

(Prmcipal otfice addiess)

a

J44 Brickell Avenue, Suite 35-9629, Miami, FL 33131

(Crrrent mailing address. it difterenty

I
b - S
& Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) s = 1]
Fernundo Medina . : e -
Name: = é-:,,,...
434 Brickell Avenue, Suite 33-9629 W = i
Office Address: T
Miami C 3131 o )
. Florida o
(City) {Zip code) - )

9. Registered agent’s acceptance:
Having been named us registercd agent and 1o aeeept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacin. 1
Jurther agrec to comply with the provisions of all statutes relative to the proper and complae performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

Y, // /
Wtuyﬂ(g((m/'s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to deliveny of this application 1o
the Department of State, by the Seerclary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1 is incorporated.



I'l. Names and business addresses of ofTicers and/or dircclors:

A. DIRECTORS

William Pasoes

Chairman:

444 Brickell Avenue. Sutte 53539629 Miama, FL 33131
Address:

|
Viee Chairman: I
Address: l
) Fernando Medioa

Irector:

S44 Brickedl Avenue. Suite 53-9629. Miami., FL 33131
Address;
I Hrecior: l
Address: l

B. OFFICERS

William Pasos

President:
444 Brickell Avenue. Suite 33-9629, Miami, FL 33131
Address: .
P =
= = e
r- <3 [
. . - 2 ;
Viee President: v — e
.’, — Lol
. o
Address: e r |
< o ;T
Femando Medina ' .
Seereluny: o= . ;—“
444 Brickell Avenue. Suite 53-9629. Miami, FL 33131
Adddress:

Treasurer:

Address:

NOTE: If nccessary. vou may attach an addendum to the application listing additional officers and/or dircctors.

. P T

Signature of Dircetor or Officer
The officer or director signing this document (and who is lisicd in number 11 above) affinns that the facts stated herein
are true and that he or she 1s aware that false infermation submitted in a document 10 the Department of Stale constitutes
a third degree felony as provided lor in s.817. 1535, F.8.

13 William Pasos, CEO
3

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMOX TECHNOLOGIES CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2017.

NUE (S

nm-y w Dusltoch, Secreiary of State

6527580 8300
SR 20175952447

You may venfy this certificate online at corp.delaware.gov/authver shiml

Authentlcatuon: 203157982
Oate: 09-01-17




