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: i COVERLETTER

TO:  Registration Section
Division of Corporations

ablax. Inc.

SUBJECT:"

Name of Corporation ~ must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificate of Extstence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Fidel Garcia

Name of Person

Hablax, Inc.

Fimy/Conmpany

508 Main Street

Address

Wilmington. DE. 19§04

Citv/State and Zip Code

fg@hablax.com

[2-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Fidel Garcia 308 90032082
at(
Name of Person Arca Code  Dayume Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.0. Box 6327 The Centre of Tullahassee
Tallahassee. FIL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
L3 $70.00 Filing Fee  [0878.75 Filing Fee & [0578.75 Filing Fee & mS$37.50 Filing Fee,
Certitieme of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FFOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Hablax, Inc.

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" ur words or abbreviaiions of like
import in fanguage as will clearly indicate that it is a corporation instead of a natural person or pannership it not so conained
in the name at present. "Company” or "Co." may not be used as a corporate suflia by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted or the purpose ol transacting business in Flortda)

7 Delaware 3 83-3688851
(State or country under the law of which it 15 incorporated) (FEI'mumber, if applicable)
1 2-22.2019 5.
{Date of [ncorporation) {Date of duration. 1T other than perpetual)

6.
{Date first conducted affairs in Florida if prior to regisiration, See sections 6171300 & 171302 F.5 ta determine penatty fiahilite.)

-1

08 Main Sireet. Wilmington. DE, 19804

{Principal office street address)

1074 W 3sth St. Hialeah, FLL. 33012

{Current matlting address T different)

Q Any and all lawful business : .
(Purpose(s) of corporation authorized in home siaie or country to be carried out 1n the state of Flondal - ron
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - U
. o . —
Name: Fidel Garcia ) . ‘
. e < .
Office Address: 1074 W 38th St '
inlet g 33012 w
Hialeuh Florida - 301 A .
(Cny) (Zip Code) - Lo

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance ujp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

I s Fresdr

(Rebistered agent's signatupl)

11. Auached is a certiticate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the
Jurisdiction under the law of which it is incorporated.



12, Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

iotal]:

A. DIRECTORS

CIChaimman
CiVice Chairman
Obirector

= President
TJVice President
OSecretary

O Other:

Fide] Garcia

Name:

|74 W 3Rth St
Address:

Hialeah. FI., 33012

CiTreasurer

0 Other:

GChairman
OVice Chairman
Ciirector
OPresident
OVice Presidem
CiSecretary

COther:

CJChainman
CiVice Chairman
O Director
OPresident
OVice President
OSeeretary

COther:

Namw:
Address:
O Treasirer
0 Other:
Nanw:
Address:

O Freasurer

T Other:

CiChairman
CIVice Chairman
CiDirector
CiPresident

= Vice President
DiSecretary

OOther:

CiChatrman
TiVice Chairman
CiDirecior

(I President
CVice President
DSceretary

OOther:

O Chairman

i Vice Chairman
Cilvirector
CIPresident
Cwice President
DOSeeretary

COther:

. Domingo Falero
Name:

42 E20 8
Address:

Hialeah, FL. 33010

CiTreasurer
C10ther:
Name:
Address:
OTreasurer
Cnher:
Name:
Address:

Cifreasurer

OOther:

NOTE: Lmportant Notive: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the ind .\Y'hn filing your Florida Depariment of State Annual Report form.

13. 7‘:‘:’.—' FZ/ eceer g E?‘Qp/. /’t‘« f

(Stgnature of Clatrman, Vice Chairmun, or any 6facer fisted in number 12 ol the application)

14, ]_—_}cl@_& 65" fég_.\a { Pfl?bl.oxé’“/ﬁ

{Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HABLAX, INC." IS5 DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2020.

7258353 8300
SR# 20206589396

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203437660
Date: 08-10-20




