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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 30, 2019

RON JONES

1751 NE PINE ISLAND DRIVE, STE 155-130
CAPE CORAL, FL 33909

SUBJECT: INTERSTATE MOVERS OF AMERICA INC
Ref. Number: W19000032369
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2. T, o
We have received your document for INTERSTATE MOVERS OF AMERICA fNC w 1
and your check(s) totaling $70.00. However, the document has not been filed =2 ;'..--
and is being retained in this office for the following: - —- i
A certificate of existence or a certificate of good standing, dated no more than 30

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor | Letter Number: 019A00006355

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: JVVECST 58 /PhvEcs 0F Vo Ayve

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submuitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspongdepce concepmagthis matter 1o the following:
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/757 NE onE /5t Dusve Svi®E NT/70
Address
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City/State and Zip code
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter. please call:

ié/\/ \/4~(S at( ?)75,)

Namwe of Person

(A= 72r7/

Daytime Telephone Number

Area Code

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314
Tullahagsee, FL 32301

Enclosed is a check for the foliowing amount:
X570 Filing Fee 0 $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

0 $87.50 Filing Fee.
Certitied Copy

Certuficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

5 S ATESTHTE Novees oOF m(,/@,f
{Enter name of corporation; must include "INCORPORATED,”
"Inc.," "Co." "Corp.” "Inc," "Co.” or "Corp.”)

salC.

"COMPANY.” “"CORPORATION.”

L EPRSTITE roveesy SE-

(If name unavailable in Florida, enier aliernate corporate name adopted for the purpose of transacting business in Floridu)
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{State or countrydnder the law of which it is incorporated)
——
4, ,7"' 26— 20 /3
(Date of incorporation)
.
6. SAN 2o/ 9

(Date first ransacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liabitity)

£

(FEI number, if applicable)

n

(Date of duranon, if other than perpetual)

7.
{Principal office address)
s77 AR/E /’.oz /fé.f,-ub Hiso S78 ST Coart Coanr £z
{Current mailing address, if different) f]g‘_;
8. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) U
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9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above 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 to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam familiar with and accepy the obligations of my position as registered ageny.

(< Gy

I\lt:l ed agent’s signature)

t0. Attached 15 a ceruficale of existence duly authenticated. not more than 90 days prier to delivery of this application to

the Department ot State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.



[1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairnman:

Address:

Direetor:

Address:

Director:

Adddress:

B. OFFICERS

President: / A ATRAD K -\/d ~T S
fo  rnihee A 2 2
Address: ?/ 2 /M9 - M "; ""T;"%
Cree Covipi. | L &S50/ L% e
S
Vice President: L - =y
Address: o e
TV
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Seeretary:
Address: P pd ~
Treasurer: /<}‘*”é‘a ![\—/""‘/
Address: cg}mi I

A%z?dcnd to the application listing additional officers and/or directors.

74 j |
The officer or director sgning this doc

ignature of Director or Officer

are true and that he or she is aware that
a third degree {elony as pro

vent {and who is listed in number 11 above) aftirms that the facts stated herein
Is¢ information submitted in a document to the Department of State constitutes
\%ﬂ ins.817.1535
13.
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(Typcd or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that accerding to the records of this office,

Interstate Movers of America, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on August 3, 2015, comply with all applicable
reguirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000631966.

This entity is in existence and in gocd standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of May, 2018 at 6:22 PM. This certificate is assigned 031022720.

Z;M-XM:\

Secretary 0‘ State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effeciive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitpifwyobiz.wy.gov and following the instructions displayed under Validate Centificate.




