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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

ALLEN NATANEL
132 HOTEL AVENUE, #1
EDGEWATER, FL 32132

SUBJECT: EXPEDITE MOVING INCORPORATED
Ref. Number: W21000024390

We have received your document for EXPEDITE MOVING INCORPORATED
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 registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 521A00003852
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Expedite Moving Incorporated

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporatiun for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate ol Good Standing™ and check are submitied to register the
above referenced foreign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

Allen Natanel

r~
[ d
— =2
Name of Person - - n-va
- ) ‘
Expediie Moving Ine. O e
— i
- !l
Firm/Company L™ T
J - g i
132 Hotel Avenue £1 e K
MNe vt oL - ﬁ
- I
Address cent ot
— r
Gdgewater. FL 32132 R

City/State and Zip code
allennalanel@@gmail.com

E-natl address: (to be used for future annual report notification)

For further information concerning this matler. please call:

Allen Natane) 718 350-4595

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Taltahassee, FIL 32314
Tallahassee, FL 32203

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee &

B $87.50 Filing Fee,
Ceniticate of Status Certified Copy

Certificate of Status &
Centified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Expedite Moving Incorporated

Ine.” "Co." vr "Corp.”™)

{Enter name of corperation: must include “INCORPORATED.” “"COMPANY." "CORPORATION "
"Ine.," "Co.." “Corp." "

Expedited Moving Incomporated

(If e unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 New York

n
3.
{State or country under the law of which it is incorporated)

4 03/14/2014

(FEI number. if applicable)
(Date of incorporauon)

wh

fr.

(Date of duation, it other than perpetual)

~

=

. i
{ Date first ransacted business in Florida, i1 prior to registration) T '; i
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability) . . -0 s
7 132 Hotel Avenue #1 Edgewater, FL 32132 ’ i i-!_*-:j
. i
{Principal office street address) RS = f:“.j

mes o -

ARSI

s g

{Current mailing address. il ditferent) R = o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabice)
Allen Natanel
Name: -
32 Hotel Avenue #1
Office Address: U A
Edgewater L, 22132
- . Florida
(Cuty) (Zip code)
9. Registered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and aceepi the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application (o
the Department of State, by the Seeretary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which 1115 incorporated.

.

For initia] indexing purposes. hist pames, ttles and addresses of the primary officers andfor directors [up 1o six (6) towal]:



A. DIRECTORS + - '

L . Allen Natanel
CiChaimuan Name:

CVice Chairman  Address:

132 Hotel Avenue #1

Edgewater, FL 32132
CiDirector £

M President

[ Viee President

C Chairman Name:

Cvice Chairman  Address:

i Director

CPresident

O Viee President

OSeerctary [ Freasurer CSecretary CTreasurer
COther C Other COther COther
O Chairman Name; CChairnman Name:; :.:‘:'3_}
Tom o
C Vice Chairman  Address: CNVice Chairtnan Address: T3
A P
0 — . B —_ “
C Director C Director o i
- ]
- oo 4k
OPresident O President i Tk s
R T “Lura®
o
Cvice President CivVice President 03 o
T
(2 Secretary CTreasurer COSecretary CiTreasurer
Cother COther [ZOnher Cnher
O Chaiman Name: O Chairman Name:

CiVice Chairman  Address:

ODircctor

O President

O Vice President

CiSccretary CTreasurer

CiOther [SOther

CVice Chairman  Address:

CiDirector

OiPresident

Civiece Presidem

Cisecretary

CiOther

O Treasurer

OOther

Important Notice: Use an giiachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individualp may be added fo the index when filing vour Florida Department of State Annual Report form,

Signature of Direclor or Officer

The officer or dircctor signing this docwnent {and whe is listed in number 11 above) attirms that the tacts stated herein are true and that he or

she is aware that false infonmation submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
5817155, F8,

. Allen ﬂ/a*aﬂ?,'; President

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




State of New York

§S:
Department of State i ss

I hereby certify, that the Certificate of Incorporation of EXPEDITE
MOVING INC. was filed on 03/14/2014, with perpetual duration, 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 orxr
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

Y L AL T TN [

‘OF NEWw **
OF NEW -,

Y

g3

BN

82 2l Hd 2! YW 1IN

A

i

-
..-‘ L

®
Teaaes’

* 44

WITNESS niy band and the official seal
of the Department of State at the City of
Albany, this 28th day of January two
thousand and rwenty-one.

93 rndan Cos MA—.—'

Brendan C Hughes
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