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COVER LETTER

TO:  Registration Section
Division of Corporations

susject: N Picvice Cor pb(c'\, k\‘to/g

Name of corporation - must include suffix

Dear Sir or Madam:

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

IMease return all correspondence concerning this matier to the following:

CDCLVU\/\/ #C\/\\'{(}"

Name of Person

\Wheuic Cocloration

Firm/Company

6o Nw ghH*= Ave

Address

Oowd ,f[, 3] 4L

Citv/State and Zip code

AT 2 jwhcpic, Cotr

E-imail address: (10 be used tor future annual report notification)

For further information concerning this mauer. please call:

%Wulﬂ« TC/\"“V& al(%og) b(q(g()é/?'

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 7.0. Box 6327

2661 Lxecutive Center Circle Tallahassee, FLL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & H $78.75 Filing Fec & O $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

BARUH TCHIRA
1660 NW 85TH AVE
DORAL, FL 33172

SUBJECT: INPINIC CORPORATION
Ref. Number: W19000016366

We have received your document for INPINIC CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 filing of your document, please call
(850) 245-6051.

Gctavia L Sirnmons

Regulatory Specialist 11| Letter Number: 019A00003492
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORTZATION TO TRANSAUT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOKIDA

i nQenie Collfseatiou

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp."}

O\cmc Centval Cor ¥
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Wommwna ~ 1, B 2002607
{State or country under the 164 of which it is incorporated)

(FEI number, if applicable)
1 O !/0 Z / o \ 4

{Date of incorporation}

(Date of duration, if uther than perpetual}

(12ate first transacted business in Florida, if prior o registration)
(SEE SECT I0\§ 6071501 & 6071302, F.5. w determine penalty lability)

o pw 45 AVe  Qoval {{ 33:41

(Principal office address)

{Current mailing address, if different)

a3

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (5 Ck\fuy T& L«.Ufék—’
Office Address: l 6é ., N M qg‘} L\AUC

OOK/CL l CFlonda 2 ,2 [iz
(Cinvs

f/rp code)

60 Ol WY 8- zsv"rt 6

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent

M\&\/‘*L\

I {Reaistered agent’s signature)

10, Attached 15 a certificate of existence duly authenticated. not more than M0 days prior 1o delivery of this application 1o

the Department of State. by the Seeretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



b1, Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman: @C&.TU L\ ’Y C VO~

Address: /([0 N W q;)’b Au—c{ Oov’ékt ;%L %3(?2_

Vice Chairman:

Address:

Direetor:

Address:

Director:

Address:

B. OFFICERS

President: @&U U'A. T& L\ LA
Address: /'é 6‘9 A}W ?6- {-:! ,4% ODV%( /( g 3

(
_::.
[auby -5
>
Vice President:

CERLE

Address:

Secretany:

Address:

Treasurer:

Address:

NOTE:

If necessary, vou may aitach an agdefidu to the application listing additional ofticers and/or directors,
12. )

7 Signature of Direcior or Officer
T'he officer or direcior stening this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiued n a document to the Department of Stale constitutes
a third degree telony as provided for in s 817,135, F.8

13. &LVUL\-

’\(-0\; .ra., QY&S( J»m,—sr

{Tvped or printed name and capacity of [pcrson signing application)




STATE OF

WYOMING

Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETAR

hereby certify that according to the records of this

INPICNIC CORPORATION
s a
Profit Corporation

formed or qualified under the law

requirements of this office. |ts p

eriod of duration j

identification number 2019-000835018

Y OF STATE of the STATE OF WYOMING, do

office.

s of Wyoming did on January 2, 2019 comply with all applicable

s Perpetual. This entity has been assigned entity

ot A.

Secretary of State




