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COVER LETTER

TO:  Reazistrauon Section
Mivision of Comaorations

s IM RESTORATION EXPERTS INC
SUBJECT: ‘

Namc of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fionda,”

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

Pleasc return all correspondence concerning this matter 1o the following:

JOSE OLIVEIRA

Name of Person
IM RESTORATION EXPERTS INC

Firm/Company
6092 PINEHURST DRIVE

—3
Address el ~
SPRINGHILL FLORIDA 34606 T, CC_
L. ==
; R N TIRY e
City/Siate and Zip code :.-:l_.,. =
IMRESTORATION@GMAIL.COM 2 Y—
E-mail address: (to be used for future annual report notification) 'r:‘:_ i
For further information concerning this matter, please call: ?1

WALACE LANGAME . (78I ) 316-4829

a
Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FIL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

m 570,00 Fiting Fec $78.75 Filing Fee & O $78.75 Filmg Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certficate of Status &

Certitied Copy

RECFIVED
APR 14 100



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
IN RESTORATION EXPERTS INC

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.,” “"CORPORATION,”
“Inc..,” "Cao.," "Carp," "lne,” "Co." or "Corp.™)

(Jf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
MASSACIIUSETTS

5 3 40-217-3447
{Staie or country under the law of which it is incorporated) (I'EI number, it applicable)
07/22/2013
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)
03/03/2021
0.

{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 676 BAY RIX STOUGHTON MA 02072

(Principal office street address)
6092 PINEHURST DRIVE SPRINGUHILL FLORIDA 34606

{Current mailing address. if diffcrent)

- -2
R —>
r~3
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) O . ,
= R
. JOSTE QLIVEIRA = gk
Name: — i
{an ] 4
- 2 PINEHURST DRIVE ;
Office Address: 609 ; r'g*?l
e
SPRINGHILL o 34606 o
. Flonda -~
(City) {Zip code) S)‘I

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agen

e wALACER NGk
i @ﬁn Notary Public - State of Flarida
ﬂ/ . Z nj—" Cammission ¥ GG.9
: TEEE .  Expirayar 4, 2024
Cﬁ/}_{_ rLE R ¥ Com xoire

(Registered agent’s signature)

V)

todelivery é

10. Attached is a certificate of existence duly authenticated, not more than 90 days pri thif application o
the Departiment of State. by the Secretary of State or other official having custody of corporate records i the jurisdiction

under the law of which it is incorporated.

. Forinital indexing purposes, list names, titles and addresses of the primary officers andfor dircctors [up w six {6) 1otal):



A DIRECTORS

JOSE OLIVEIRA - JOSE OLIVEIRA
CIChasman N Charman Name;
o A092 PINEHURST DRIVE o 6092 PINEHURST DRIVE
COvice Chairman Address: ClWice Chatman Address,
] SPRINGHILL FLORIDA 34606 o SPRINGINLL FLORIDA 34006
CibDireetor LI Director
B Piesident CiPresident
Civice President O Vice President
OSceretary O Teasurer Dl Secretary B Treasurer
Cioher COiher O Other C10ther
i JOSE OLIVEIRA . JOSE OLIVEIRA
OCharrman Name: O Chairmun Name;
) 6092 PINEHURST DRIVE . ) 6092 PINEHMUST DRIVE
OViee Chairman Address: CIVice Chatensan Address:
) SPRINGHILL FLORIDA 34606 ) SPRINGHILL FLORIDA 34600
ODirector O Directlor
Opresulent Ciresident
B Vice President OVice President
OSceretary OTreasurer B Scoretary O Treusuggy
ot B
CiOther OOther Oother Eother ¢
o E ,..-.—l:lrl‘
‘ JOSE OLIVEIRA _ e
OIChairmun Nuanme; OChairman Name: - 1.’2‘.5_"":
s 3 T
) . 6092 PINEHURSTD DRIVE ) . T, o
OVice Chatrnsan Address: Ovice Chairman  Adklress; p Py e
o SPRINGHHILL FLORIDA 34806 ) .:»’—";‘ a
® Dircclor ODirector
O President Ol President
CViee President OVice Presudent
ClSecretary O reasurer USeerctury CITreasurer
CiOher OOther COther OHher

Important Nutice: Use an attachiment to repait more than six (60, Fhe atachment wiil be imaged for reporting purposes only, Non-indexed
ndividuals miy be sdehtd 1o the index when ling yvaer Florida Deparunent of State Annuad Repurt fonn,

b AT s

C o rpgedery )

Sifnalurc of, Directpran-Otfice

The olficer ur director signing this docunent (and Who is listed in number 1E above) alfirms that the faets stated herein are true and that he or

she is aware tat Talse mfermation submitied ina document o the Deparunent ol State constitutes a third degree felony as provided for in

SRIT 85 FS.

_PRESIDENT

e &
T {Typed-or-primted name and capacity of person signing application)]

~ . -
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William Francis Galvin
Seccretary of the
Commonwealth

April 28, 2021
TO WHOM IT MAY CONCIEERN:

[ hereby certify that according to the records ol this office,
JM RESTORATION EXPERTS, INC.

is a domestic corporation organized on March 4, 2013, under the General Laws of the

Commaonwealth of Massachusetts.

[ further certifv that there are no proceedings presently pending under the Massachusetts
Gieneral Laws Chapter 136D seetion 14.21 for said corporation’s disselution; that articles of
dissoiution have not been filed by said corporation; that. said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this oftice.
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In testimony of which,
I have hereunre affixed ¢he
Greas Seal of the Commonwealth

on the date first alvove writeen.

illeces Dt

Secretary of the Commonwealth
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