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COVER LETTER
TO:  Registration Section
Divisien of Corporations
SUBJECT:

iB TRAVELIN. INC.

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

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

Please return all correspondence concerning this matter to the following,
Maria Claudia Echeverria

Name of Person
1B TRAVELIN. INC.

2
[
—~
[ n
= E :,‘-—“. :l
Firm/Company a 7‘3 =
207 N. Sierra Madre Blvd. 2nd Floor K Y
Address il <
A P
Pasadena, Ca. 91107 v ¢ r
“r:- (0
Citv/State and Zip code Lo
claudia@ibtraveiin.net

E-mail address: (1o be used for fulure annual report notitication)
For further information concerning this matter. please call:

Marna Claudia Echeverna

626 763-9200
at( )
Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassec B.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303

Tallahassee, FI. 32314
Enclosed is a check tor the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $£749.75 Filing Fee & 0O $78.75 Filing Fee &
Certificate of Status

B 387.50 Filing Fee.
Certified Copyv

Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA"
]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTKES, THE FOLLOWING IS SUBMITTED TO
[B TRAVELIN, INC

) APPL‘ECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"lne,” *Co.," "Corp,” “Ine,” "Ca," ur "Com.”)

(Enter name af corporntion; must inciude “INCORPORATED,” "COMPANY," "CORPORATION,”

2 CA

3.
(State vr cotnty under the law of which it I3 incorporated)

(1 name unavailable in Florida, enter nitemate carpornte name ndopted for the purpose of transzsting business in Florida)
‘ 01/12/1988

(Date of incorporation)

1-1-2020

5.

(FEI number, if applicable)

7

(Dute first transacted business In Florida, If prior to registration)
207 N.Sierra Madre Bivd, 2nd Floor Pasadenn, Ca. 91107

(Data of duration, if other than perpetual)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{(Principal office atregt address)
207 N. Sierra Madre Blvd. 2nd Floor Pasedena, CA. 91107

{Current mailing address, If different) -

=
=S
8. Name and street addresy of Florida registered ngent: (P.O. Box NQT acceptable) :::% *,.f
. \ i
Name: Lorena Hernandez e e
, - -~ . i}
Office Address: 936 Enclair St Coe i \wj

Orlondo Florlda 32828 : . %1_\

(City) (Zip code)
9. Registered agent's acceptance:

i

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, ¥ hereby accept the appointment as registered agent and agree to act in this capacity. '|
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duti
and I am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature)

10. Attached i3 a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicti
under the iaw of which it is incorporated.

4

T Ear bnitinl indevino Aimaeas Hat names titla and addrassea of tha nrimarv nffloer and/or directors Tup 1o six (6) total}:



A, [HRECTORS

i Chairman Name:

O Chairman
COVice Chairman  Address: Mﬂ/&’ I/ﬂf(l/// [thlx}%_fﬁﬂg
CHirector

Nung;
Mcc Charman  Address:
CDirector
_ ) Ines R.Echeverria _ .
m 'resident CiPresident
L Vice President O Vice President
OSecretary O Freasurer Oseeretary O Treasurer
F10uwr OOther Cher TJOther
O Chaiman Name: 1 g T Chairman Name:
wWpile Vr il W) -
OVice Chairman  Address: . OVice Chairman  Address:
C1hirector ODirector
CiPresident OPresicdent
o ) Maria Claudia Echeverna ) .
B Vice President OVige President
B Scoretary O Treasurer OSecretary CiTreasurer £
—
. ~ -v-""“_\
CiOther TOther 1Other OOther = 43
" = e
. \ Y2t
CiChatrman Name: CiChainman Wame: L ) S
T o=~ T r}
r_' . 1 Yo
OViece Chairman  Adkdress: OVice Chairman  Address: - .
' [#1]
- [
CiDirector ODirector
CiPresident DI President
OVice President O Vice President
DSeereiary O Treasurer O Secretary OTreasurer
OOther Oher
Important Noti
individuais

12

Citnher

she 13 aware that {2

The otficer or direcfor sigmng this
s.817.435. K8

Signature ol Direetor or Officer

Maria Claudia Echeverria
.‘-

ocument (and who is listed in number 11 above) asfirms that the facts stated herein are true and that he or
Ise information submiticd in a document to the Department of State constitutes a third degree felony as provided tor in

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




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of Califarnia, hereby certify:

Entity Name: IB TRAVELIN, INC.

File Number: 1426864

Registration Date: 01/12/1988

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 7. 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This cerificate 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 licenses, if any,
business activities or practices of the entity.

Lt

(==
IN WITNESS WHEREOF, | execute this cBRificate
and affix the Great Seal of the Stata of Cafrmia T 3
this day of February 8, 2022. o e
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SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R385BEY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfife, sos.ca.qgov/certification/index.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2022

MARIA CLAUIDA ECHEVERRIA ’
207 N SIERRA MADRE BLVD 2ND FLOOR SN
PASADENA, CA 91107 US g, J

SUBJECT: IB TRAVELIN, INC.
Ref. Number: W22000022830

We have received your document for IB TRAVELIN, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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.

Sharon D Franklin

Regulatory Specialist Il {_etter Number: 022A00004404
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