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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

GARY FARMER
1395 BRICKELL AVE STE 853
MIAMI, FL 33131

SUBJECT: FUTUREWILLSMILE, INC.
Ref. Number: W21000139625

We have received your document for FUTUREWILLSMILE, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory H Letter Number: 221A00025695

www.sunbiz.org

Thivrirmim ~f f  mrmrmmarmatimmae PO ROY 2997 Tallabhaccna BHlaridda T9F1 A4



COVER LETTER

TO:  Registration Section
Division of Corporations

s FUTUREWILLSMILE. INC.
SUBJECT: ‘ ‘

Name of corporation - must include suffix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gary Farmer

Name of Person

Imternationa) Counsel PLLC

Firm/Company
1395 Brickell Ave; Sie 833

Address
Miami. FL 3313]

City/State and Zip code

clement.coullei@eats-adeal .com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Gary Farmer \ (305 : 600-3381
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassee. FIL 32303

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT O F STATE
W $70.00 Filing Fee O S$78.75 Filing Fee & [0 $78.75 Filing Fee & (1 $87.50 Filing Fee,
Centificate of Status Certified Copy Centificatc of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: : BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATU TES, THE FOLLOWING IS SUBMITTED T¢
REGISTER A FOREIGN CORPORATION TO) TRANSACT B USINESS IN THE STATE OF FLORIDA.

FUTUREWILLSMILE. INC,

l.

{Lnter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

"Inc.." "Co.” “Corp." "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware 3

(State or country under the law of which i1 is incorporated) (FEI number, if applicable)

July 26, 2021 -

4. 0 5.
{Date of incorpuration) {Date of duraiion, i’ other than perpetual)

6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1 determine penalty liabiliy)

7 16192 Coastal Highway. Lewes. DE 19958

(Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (PO Box NOT acceptable) = v .3
- = e
Charles Delibes = O3
Name; Pans
. @2
3645 SW dih Street L
Office Address: b oA -
) r{‘_
Miami .. 33135
I - Florida ™~
(Cuy) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corpordtion 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 I am familiar with and accept the obligations of my position as registered agent,

7 (Réiszcrcd agent’s signature)

0. Anached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, ,For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) lotal]:



A. BDIRECTORS

Charles Delibes

CIChairman Name:

3645 SW 4th Street

Address:

Mimmi, FL 33135

CVice Chaiman

™ Director

 President

O Vice President

CChaiman

OVice Chairman

. [Director

O Prestdent

= Vice President

Clement Coullet

Name;

Address:

3232 Coral Way

Ciables Marquis #702

Miami. FL 33145

OSecretary 'Freasurer USecretary D Treasurer
COOther D Other OOther O Other
_ Jeremy Vincent o Noella Vinceni
(JChairman Naine; OChairmun Namg:
.. . c/o Int. Counsel i . ¢/o Int. Counsel
E)Vice Chairman Address: OWVice Chairman  Address:

i 1395 Brickell Ave 853
Ciirector

O President

Miami, FL 33131

Cvice President

O Director

(JPresidem

OVice Presidem

1393 Brickell Ave 833

Miami, FL. 33134

O Secretar W Treasurer M Sccretary JTreasurer
O0Othes OOther CdOther TO10ther
CIChairman Name: CiChairman Name:

OVice Chairman  Address: OVice Chatiman  Address:

Obirector

CIPresident

OWVice President

O Director

[J President

OVice President

OSeeretary O Treasurer ClSecrelary Oreasurer

ClOther OOter Tiother T Other

sport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
‘Ben filing vour Florida Depariment of Stare Annual Report form,

Importamt Notice: Use an attachment 1

individuals may be added 10 the index

<V

The officer or director signing this document {and who is listed in number 11 above) alfirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes o third degree felony as provided for in
817155 F S

Charles Delibes, President

Sigrature of Director or Officer

13

{(Typed or printed name and capacity af person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUTUREWILLSMILE, INC." IS DULY
INCORPORATED 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 OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D.

2022,

AT S

Q‘hﬂmw.wnmum b

6117358 8300 Authentication: 202685125




