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COVER LETTER
TO:  Regisiration Section
Division of Corporations

SUBJECT; Mefligex ne

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

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

Please retwrn all ¢orrespondence concerning this matter to the following:
Osvalda ¥, Torres, Esg.

Name of Person
Torres Law, PLA.

Firm/Company
3388 Southeast Third Avenue. Suite 400

haeerd
Address e
. - N = '
Fort Lavderdale, Florida 33316 T g
o -
City/State and Zip code -
vzzic@lorrestrw . net - T
E-mail address: (1o be used for future annual report notification) ©2.° -
For further information concerning this matier, please call: o f::,
Osvaldo o Torres 754 300-3815
at ( )
Name of Person Area Code

Davtime Teicphone Number
STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

The Centre of Tailahassee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
2415 N. Monroe Steeet, Suite 810 Tallahassce, FL. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Intellipex I,

{Enter name of corporation; must include “INCORPORATED.” “COMPANY ™
Inc.." “Co.." "Corp." "Ine.” "Co." or "Corp.™)

“CORPORATION"

5 Pelaware

(If name unavailable in Flarida, enier alternate corporate name adopted for the purpose of transacting business in Florida)
3.

{State or country under the law af which it is incorporated)
| March 4, 2020
£

(FEI number, if applicable)
5.
(Daie of incorporation)
February 10, 2022

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration}

(SEE SECTIONS 607.1501 & 607.1302.F.S.. 10 dclumlncbpcnalt\ lability)
888 Southeast Third Avenue, Suite 400, Fort Lauderdale, Florida 33316

~>
=
—>
!.-.J .
(Principal office street address) :;‘:, i
o -
{Current mailing address, 1f different) - = x
- i kY
N = W
= _ iy
8. Name and sireet address of Florida registered ageni: (P.O. Box NQT acceptable) - .-
- =
Torres Law, P.A . o
Name: - ‘ v
- 8§88 Southeast Third Avenue, Suite 400
Office Address: ‘ ' )
Fort Lauderdale - ., 33316
. Flarida
(City)

(Zip code)
9. Registered agent’s aceeptance

Having been named ax registered agent and to accept service of pracess 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

(2]
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my dutie
and I am familiar with and accept the obligations of my position as registered agent.

Lot PTo~

(Registered agent’s w-lmmn.]

10. Auached is 2 certilicate of existence duly authenticated. not more than 90 days prior 1o delivery of this application o
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.

1. For initial indexing purposes, list names. tittes and addresses of the primary otficers and/or dircetors [up (o six (6) wtal



A DIRECTORS

" Alcjandro Saez Sanz o . Abel Gonzale
OChairman Name: OChaiman Name:
o 888 Southeast Third Avenue o 388 Southeast Third Avenue
OVice Chairman Address: OVice Chaimman  Address:
. Suite 400 . Suite 400
W hrector W Dircctor
_ ) Fort Lauderdale, Florida 33316 . Fort Lauderdale, Florida 33316
W Prestdent O President
O Viece President i Vice President
Csecretary O Freasurer O Necrelary I Treasurer
Btnher OOther T Other Onher
o ; Luis Gustavo Alonso Bofill ] Francisco Cuenca Caraballo
CChairman Name: CiChairman Name:
. 888 Southeast Third Avenue o 888 Southeast Third Avenue
CVice Chairman  Address: Civice Chairman  Address:
. Suite 400 . Suite 400
W Director W Director
] Fort Lauderdale, Florida 33316 ) lFort Lauderdale, Florida 33316
O President OPresident
OVice President OVice Presidem
W Sceorciary OTreasurer Ol Secretary W Treasurer
=
—
Otnher ClOsher OOther Oether =2 et
£
-ﬂ 1t
. a
OChairman Name: CiChairman Name: S
IR ":\:’J: o
OVice Chairman  Address: O Viee Chairman Address: e i Y “‘J
- , AR
O birector ODirector i (8]
O President OPresidem
DVice President O Viee President
DSecretary O Treasurer
Clonher

Cisceretary
Ot nher

O Treasurer
O Other

COther
impuortant Nogice: Use an attachment 1o report more than six (63, The atachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added o the index when fili
l hl

i r Florida Depariment of Stote Anneal Repan torom.
1L L
g

I

The officer or director signing this d?)/c,um ;

Signaiure of Director or Ofticer
s.RITASS.FS.

and who is listed in number El above) aftinns that the faets stated herein are true and that he or
she is aware that Talse information submitféd in a document o the Department of State constitutes a third degree telony as provided forin
13 Alejandro Saez Sanz, President
2.

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




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTELLIGEX 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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7883224 8300

SR# 20221013122

Authentication: 202918095
You may verify this certificate onling at corp.delaware.gov/authver.shiml

Date: 03-15-22



