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bt X, 31

Division of Corporations

December 4, 2020

HAMID KACEL
118 NW 4TH AVENUE
HALLANDALE BEACH, FL 33009

SUBJECT: ILYES INC
Ref. Number: W20000137171

We have received your document for ILYES 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):

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 cenrtificate 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.

Yvette Scott
Document Specialist Il Letter Number: 420A00024214
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COVER LETTER

TO:  Registration Section
Mvision of Corporations

VES NG
sugJeCT: YV INC

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certilicate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 regisier the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

M
[ower]
T~
HAMID KACEL [
ANy — m
. Y ~ P - RELER
Name of Person : o
LYES INC o™
fe 11
Firm/Company coie
TN I D
FI® NW 4111 AVENUE o K
Address O

HALLANDALE BEACH FLLORIDA 33009

City/State and Zip code
SARLRAYAN-S@HOTMAILFR

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

For further information concerning this mater, pleasc call:

FIAMID KACEL 510 384 ¥313
at ( }

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suaite 810
Tallahassec, F1. 32303

MAILING ADDRESS:
Regisuration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Lnclosed is a cheek for the following amount:

Plewse make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{1 §70.00 Filing I'cc 01 §78.75 Filing l'ee & U $78.75 Filing Fee & & 587.30 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stittus &

Centificd Copy

RECEIVED
NOV 2 0 7070



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FFORFEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ILYES INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

"Ine.” "Co.." “Corp.” "Ine.” "Co." or "Corp.™)

(If name unavaitable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

CALIFORNIA

2 3.
(State or country under the law of which it is incorporated) (FEL number. it applicable)
04/08/2019 -
4, 2.
{Date of incorparation) {Date of duration. if other than perpetual)
o ~3
6. - ~
(Date first transacted business in Florida. if prior to registration) - ra “Ti
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty hability) Pl
R = e
7 HE NW 4TH AVENULE  HALLANDALLE BEACH FLORIDA 33009 - x i”“"
(Principul office street address) :_:I:_; -0 it i
118 NW 4TH AVENULE HALLANDALE BEACH FLORIDA 33009 ;U; j D
{Current mailing address. if difTerent) :'_71:-' o
jpenti <
m (Ve

8. Name and street address of Florida registered agent: (9.0, Box NO'T aceeplable)

HAMID KACEL
Namg: i !

. 118 NW 4TH AVENULE
OfMice Address: ' nr

HALLANDALE BEACH L 33009
. Florda

{City) (Zip code)

Y. Registered agent’s aceeptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capuacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

o

(Registered agent’s signature)

10. Auached is a cenificate of existence duly authenticated, not more than 30 days prior to delivery of this application w
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS
HAMID KERKOUCHE

O Chairman Name:

. ) 118 NW 4TH AVENUE
DO Vice Chairman  Address:

HALLANDALE BEACH Fi. 33009

W Director

OPreaident

O Vice President

CFseeretary TT'lreasurer
Other Onher
) SORAYA KHELIFA
O Chairman Name:
. . 118 Nw 4TH AVENUE
O Vice Chairman  Address:

. HALILANDALE BEACH FL 33009
Ohirector

W President

OVice President

M Secretary 'I'reasurer

Cither OOther
) HAMID KACEL
CChaiman Namc:
. 118 NW 4TH AVENUE
O Vice Choirman  Address:

) HALLANDALE BEACH FL 33009
CiDirector

O President

OVice President

O Seeretary W Treasurer

Ciher OOther

O Chairman

O Vice Chairman
O Wircctor
OPresident

O Viee President
OSeerviary

OOther

O Chairman
L1Vice Chaimman
CiDirector
OPresident
OVice President
O Seeretary

[G(rther

JChairman
COVice Chairman
T Director
OPresident
OVice President
OSeeretary

Citnher

Name:
Address:
O Treasurer
O Other
Name:
Address:
forl [ |
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Wame:
Address:

=

OTreasurer

Oénher

Important Notive: Use an sitachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals mav be addedto the inddx when filing your Florida Dupariment of State Annual Report torm.

\ ’
12. S

L N

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftioms that the facts stated herein are true and that he ar
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

s R17455. F.5.
13 HAMID KACEL

(Tvped or printed nume and capacity of person signing application)



Secretary of State
Certificate of Status

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: ILYES, INC.

File Number: C4a261730

Registration Date: 04/08/2019

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 13, 2021 (Certification Date), the enlity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of liceqs_etéj' if qﬁ
business activities or practices of the entity. ;—:3:3 .

oo 2T
IN WITNESS WHEREOF, | execute:this centificate—s
and affix the Great Seal of the State-of Calfdmial

this day of January 14, 2021, A5 =
s )]

o

IE

D o

ALEX PADILLA
Secretary of State

Certificate Verification Number: RAEMNWY

To verify the 1ssuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.govicertification/index.



