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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

YAIR MISARAY
21403 PAGOSA CT
BOCA RATON, FL 33486

SUBJECT: W.M. MOVERS INC.
Ref. Number: W19000047970

We have received your document for W.M. MOVERS 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listedin #11 of this form.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist It Letter Number: 219A00009847

RECEIVED
MAY 23 7019

www.sunbiz.org

™o i AN el e DY DAY OO0 M1l e e ek TV T OO A



COVER LETTER

T(: Registration Section
Division of Corporations
SUBJECT:

uh M. /('loufrb Ing.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~“Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation e transact business in Florida,

Please return all correspondence concerning this matier to the following

Yair  Misacud .

Name of Person

D H . Hovers Tne.

Firm/Company

21Ho 3 f)af{of)a ol

“ Address

Poca  Raten , FL_ 4395¢

City/Slafc and Zip code
Aaie misarad @ Al - oM

E-mai! address: Tto be used foF future annual report notification)

IFor further information concerning this matter, please call:

%{If }J[ ">ﬁ( iy
' —3

Name of Person

m(_Sé-’ ) éol" 1g26f

Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Exceutive Center Circle
Tallahassece. FL. 32301

MAJLING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Enclosed is a check for the following amount;
O S70.00 Filing Fee O 57875 Filing Fee &

O 378.75 Filing Fee &
Certificate of Siatus

Certified Copy

B/SS'I'.SO Fiting Fee.
Certificaie of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (JF FLORIDA.

L. (. "M Movers  Ine.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"tne.” "Col" "Corp” Mac” "Col" or "Corp.”)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida}
)

2. e y«,‘l/{ 3

(State or country under the faw of which it is incorporated)

1) [0-22 -200%

([Jale ol incorporation)

(FEEnumber. it applicahle)

N

{Date of duration. if other than perpetual)

(e first transacted business in Florida, it prior w registration)
(SEE SECTIONS G07.1301 & 607.1502, F.5., to deternine penaliy liubility)

7. 20555 Peca Rio R Pocu Ruten FL. 3343y

(Principal oftice address)

N1Ho03 pagif,_a CT e Reten  FL

(Current mailing address. if different)

3. ?\ L’rié

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

- .
Name: Vo M L8 W s
7 o ;E 1
Office Address: 21 L]ro_’l\ pﬂg@ sa__ I = ',',
A7 s i '
boca Ruton Florida__ 2345 -
(City) (Zip code) .
— ]
9. Registered agent's acceptance: —

Having been named as registered agent and o accept service of praocess for the ahove stated corporation wi e place
desionated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Fam familiar with and aceept the obligations of my position as registercd agent.

L o

—F .
- '
s

e T - :/:',
i e

(Registered agent’s sighature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this applicaiion wo
the Department of State. by the Secretary of State or other official having custody of corporaie records inthe purisdiction
under the law of which itis incorporated.

", 'I‘ :|
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LI Namtes and business addresses of officers und/or directors:
A. DIRECTORS

Chairmun:

Address:

Vige Chairman:

Address:

Direetor:

Address:

Mrevtor:

Address:

B. OFFICERS

President: LL) ] G £ /-/( (.5 A AL, :‘_3_ R
[ v =

Address: q 2 Ly \ (‘l ¢ "\ ST ~ ::-'_ =

. H ‘.-3 -
]a{‘f’\\ f”O\Ur’l{J NY /054 ] _

Vice President: VCH { M\ SQ‘ v F.i.u\) . — *
e -
Address: '2.} L-{ 9] ?\ ﬂﬂ (LY CT fﬁﬂl

Boce  futen  FL 33436

Sueeretary:

Address:

Treasurer:

Address:

NOTE: 1 necessary. vou mav attach an addendum to the application listing additional officers and/or direciors.
- . 2
e
12, P 4 o

I~ Sipnature-of-Pirector or Officer
The officer or director signing this documeni (and whuo is listed in number 1T above) aftirms that the facts stated herein
are trae and that he or she is aware that false information submiited in a document to the Department of State constitues
a third degree felony as provided forin s.817. 133 F.5.

13, )/:.(Jf M:.)u:‘f«u. -yt P"fﬁ;&‘”"')-

{"Tvped or printed name Fand capacity of person signing application)



State of New York

SS:
Department of State ;

T hereby certify, that the Certificate of Incorporacion of W.M. MOVERS
INC. was filed on 10/22/2002, with perpetual duraticon, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
chis Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29t dav of April 1wo
thousand and nincteen.

Whitney Clark
Depuiy Secrerary of State



