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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

SUBJECT: INTL GROUP . INC.

Name of corporation - must include suflia

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transacl Business in Florida.™
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this master to the following:

CLAUDIA HIDALGO

Name of Person

INTL GROUP | INC

FirnvCompany

1451 TIVSLCAYNE BLYD #H12Y
Address
M/AML L DDIE

City/Swate and Zip code

clavdiatheo o gmail. tom

E-mail address: (o be used f9r future annual report notification)

For further information concerning this matier, please call:

CLAVDIA  HIDALED «( 20S , 204 2310

Name of Persen Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Talahassee, FI. 32314

Tallabassee, FL 32301
Enclosed is a cheek for the following amount:
N $70.00 Filing Fee O $78.753 Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fee,

Certificate ol Status Cenified Copy Cernficate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. INTCGROUP N

{Enter name of corporation; must include "INCORPORATED,” “COMPANY." "CORPURATION."
"lac.," "Co.." "Corp."” “Inc.” "Co.” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate nume adopted for the purpose of Iransacting business in Florida)

WYOMING 3 43 - 209 22D

5
(S1ate or country under the law of which it is incorporated) (FEL number, 1t applicable)

s 2-2-15 s

(Duate of incorporation) (Date of duration, it other than perpetual}
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability)

A HE CAPITOL AVE. CHEYENNE WY B200]

(Principal office address)

He5) BISCAYNE BvD  F 124 s Fo 2318

(Current mailing address, i ditferent)

8. Name and street address of Florida registered agent; (2.0, Box NOT acceptable)

Name: C’LA\)D“J( H\.DA\_Q:D
Oifice Address: \L{b‘a\ EJSCA\I r\]E_ —B\_—\}D :# LB—“
M[AM\ . Florida 5b‘ EJ) l

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporatiun at the place
designated in this application, { hereby accept the appointatent as registered agent and agree to act in this capacity. |
Jurther 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 of iny Pusition as registered agent,

Ww& ]

(Registered agent’s signature)

10, Anached s a certificate OE‘C\IblL‘I'l(,L duly authenticated. not more than 90 (Lly:, prior o delivery of this application to
the Department of State. by the Seeretary ol State or other official huving custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



11. Names and business addresses of otficers and/or direciors;
A. DIRECTORS

Chairmuan: C— LAUD‘A H \DA‘/(‘DO

Address: ILi(OB‘ B\SCA\]{UE ’a,\jb :FF\BL{

MIAML T 298

Vice Chairman: C'L*AUDIA H lDMO

Address [HeS) PISCANNE BWD F124

MiAMY L 2318

Directon C/LAUDI IL\ “'\f l ml—ﬁ’o

Address: lt‘l%\ E)\SWME LV D ﬁl_?:‘—'*

MidMI  FO 2218

Director;

Address:

B. OFFICERS

Prestdent; C/ [,AUDU:\ H \_DA' Lé‘O

Address: l‘_{@SI %lSCA YME B/Ub :FF [5""

MIAMY |\ FL 2318

Vice President: CLAUDIA H \ DA LG?O

Address: lL_—t(p@‘ VE)\SLP(\'/ME/ Ei—\}D #\5_"
MIAML T 3316

Secretury; CL‘Ptubha( l”(\ DP(L@,O

a1V DISCAYNE. BLVD 124 MAML FL 2219

Treasurer: C/l—'P‘Ubl p( H\M,(‘QD

e LHOD 1 DISCAYRE BLUD F 12 MIAMI . 2318

NOTE: If necessary, vou may u:lac}(dmydzd‘um to the giplicagon listing addittonal officers and/or directors.
A -
12. 6
L

/Signmure of Dircetor or Otficer /

The ofTicer or director sigmng this docuient (and who s listed in number 1 Vabovey affinms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Depariment ot State conslitutes
a third degree felony as provided forin 5.817.135, F.S.

13, CLAUDIA  HMTDRLAD

{Tvped or prinked name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF
WYOMING, do hereby certify that

INTI Group, Inc.

a profit corporation originally incorporated under the laws of Nevada on February 02,
2015 did on March 03, 2016, apply for a Certificate of Incorporation and filed Articles of
Continuance in the office of the Secretary of State of Wyoming.

| FURTHER CERTIFY that this profit corporation has renounced its state or
country of incorporation, and is now incorporated under the laws of the state of
Wyoming is in good standing as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne, Wyoming on December 13, 2018.

W}.Bﬂv‘g—-—&

¥
Secretary of State

By: Angie Gonzales

Fited Date: 03/03/2016




