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= (((H200003279513)))
APPLICATIQN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. & :BUSINESS IN FLORIDA ; |
i & T . "

N (.'O.'ﬁ’UA;_\'(" I WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUB?H TTED Y
RfingT ER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

INTERARCH, INC

(Eter name of corperation, mustinclude “INCORPORATED.” "COMPANY.” “CORPORATION.™
“Inc " "Co " "CCorp,” "Ine,” "Co." o1 "Corp 7)

o a

(1f name unavailable 1a Flonda, cnter alternate corperate name adopted for he purpese of transacting business w Flouida)

1 . -

g Newleney .. 3 2222973929 : e
(Steie o countiy under the law of which it s incorporated) {FEI number, 1f apphicable)

4 March 15, 1988 _ 5 e, .

{Date of :ncnrpomh(;!]

6 P —— —  —————

(Date first transacted business in Flonda, o i)r]r:)x to regsiration)
(SEL SECTIONS 607 1501 & 607 1502, F S .10 determine penalty habihiy}

123 Chester Avenue, Moorestown, NJ 08057

7 o . e _—
(Principal office strect address) A -
: o
(Current mailing address, f different) e ", ___.,.
- 3] -
§ Neme and street address of Flonda regisiered agent (P O Box NOT acceptable) 'l“';-',-_ - R
Name _Sh_liicy i —_ — _,‘-l..i K b
349 1 svar = q
Office Address 3492 South Ocean Boulevard ) - A
134
Palm Bcach_ L Florsda 13480
(Crty) (Z1p code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as regisiered agent and agree to act int this capacity. 1
Surther 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 my position as registered agent.

-~

#
TN — e -
{Registered ageat’s sipnature)

10 Attached 1s a certificate of existence duly authenucated, not more than 90 days pnor to delivery of this appheatien o
the Departmens of Slate. by the Secretary of State or other official having custody of carporate records in the junisdiction

under the law of winch s mcorporated

11 For mital mdevirg purposcs, list names, tiles and addresses of the primary officers and/or directors [up to < (6] total}
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A. DIRECTORS
Shitley Hill
= Charman Name _ { IChanman Mame [
. 1462 South Ocean Boulevard i
OVice Chairman  Address TIWiee Chatanan Address . e
rFalm Beach, FL 33430
T Drrector O Director . .
™ President . _ OPresident e . R

DVice Prestdent .-

[ 1Vice President

LlSecretary CTreasurer (OSecretary C3Treasures

[OOther OOther [0ther COther |

OChairman Name ) dChawnman Name

OVice Chairman  Address o [3Vice Chaimman  Address o

O Director ODirector _

I President CiPresident

[IV1ce President 3 Vice President _

O Secretary D Treasurce CiSecretary O Ticasurer

DOther {J0Othe: (10Other MOther _
JChainman Name UChairman MName .
OVice Chairman  Address TVice Chairman  Address |

[ nrector — i O irector o

O President R O rresident _

O Vice President CiVice Presrdent

(.iSecretary [JTreasurer [Seeretary (I Treasure

1Other (0sher [J0ther OOther - .

Impetant Notiee, Use en attochment o reporns more than
individuals may be added to the index when filing yout Florida Depar

g% (6) The attachment wall be nnaged for reporting purposcs only Mon-ndexed

f State Annuul Report lorm

Signature of Direcior or Officer

The officer or director signing this document (and who s listed 1n number 11 above) affirms that the facts stated herem are truc und that he or
gree felony as provided o1

she 1s aware that falsc mformation submittied 11 a document to the Department of State constilutes a third de
s 817 155, F S
Shirley Hill. President

1 c—— - -

(Tvped or printed name and_capacny of person signing apphicalion)

({{(H200003279513)))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INTERARCH, INC
0100369430

I further certify that the registered agent and office are:

SHIRLEY HILL
{23 CHHESTER AVENUE
MOQRESTOWN. NJ 08057

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
21st day of September, 2020

AP N

Elizabeth Maher Muoio
Staie Treasurer

Cernficare Number 6111213044

Fertfy thus certificate online at

hitps srweww ) state ap us/TYTR _Standing Cert' JSPVerify_Cert pip

{( (H200003279513)))

0912112020 10:45 AM

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 15, 1988.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.



