sadizy. 89025 4:61FM

o . No. 1573
Division of Carporalions No. W3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botlom of all pages of the document.

(((H23000171801 3)))

I OO

H230001718013ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheel.

To:

Division of Corporations

Fax Number 1 (830)617-6383
From:

Account Name : GERALD WEINBERG, P.C.
Account Number : 1209366809843

Phone : (888)342-9856
Fax Number : (89B)354-3381

*#*Enter the emall address for this business entity to be used for future.
annual report mailings. Enter only one email address please.**

Email Address:

5
T

FOREIGN PROFIT/NONPROFIT CORPORATION
WWW.INTELLEGES.COM, INC.

Y [Certificate of Status

[ahY

Page Count ﬂ 03 J

.. . ; }—_ |§stimatcd Charge ”—w‘

T

Electronic Filing Menu Corporate Filing Menu Help

IRV



cMay. 82023 4i47FM H?‘BOOO \ gol -5 No. 521 P2

APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| WWW.INTELLEGES.COM, INC,

{Enter name of corporalion; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"lne.," "Co.," "Corp,” "Inc," "Co,” or "Corp."}

(If mame unavailable in Florida, enter allernate corparate nante adopled for the purpuse of ransacling business in Florida)

5 NEW YORK 3 134128118
(State or country wader Lhe baw of which it is incorporated) o EFE] number, if applicable)
03/2/2000
q. — 5
(Dale of incurporation) {Duic of durstion, if other thai perpetual)
05/11/2023

(Date first transacted business in ¥lorida, rrp-m;lo registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., 10 determine penally linbility)

7 31755 RIVER ROAD, LUMBERVILLL, PA 18933

. {Principal offico street address)

(Current inailing addresy, if different)

&. Nanic and sireet pddress of Florida registerad agent; (P.0. Box NOT aceeplable)
MNCORPORATING SURVICES, LTD.

Name: - .
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Office Address: 0 C'LLN‘\Y‘E“A‘{_DRWL =
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(City) (Zip code) - g
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9. Registered ngent’s nceeptanee: = N
Having been named as regisiered agent and to accept service of process for the above stated corporativithtihe pigee
designated in this application, T herely accept the uppuoiniment as registered agent and agree fo actin thisCapacit. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of iny duties,
and I am familiar with and accept the vbligations of my position ay registered agent.

(Registered ugent's signature)

10. Attnched is a certificate of existence duty authenticated, not more than 30 days prior to delivery of this application lo
the Depariment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorpoerated.

11, Forinitial indexing purposes, list names, titles and addresses ol the primary officers and/ar directars (up to six (6) watalj;
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. JOHN BETANCOURT
¢ hairman Name:

3755 RIVER ROAN

LUMBERVILLE, PA 18913

A, DIRECTORS

O Chaieman Name:

LIVice Chairman  Address: OVice Chairman  Address;

W Director ODBircctor

W e siclent e OPresident

OVice President LIvice President

OSecreary OTrcasurer [JSecretary OTrcasurer

OOther _____ .. Ci0ther Cthher CO0thes -
UChainman Nume: o CChuirman Namc: .

OVice Chairman  Address: L CIVice Chairmun Address: .
MDirector L ODirccior _
(JPresident N {OPresidont e

OiVice President UVice Presiden:

OScerelary [ Treasurer OScerctary [I'Treasurer

CGOther e 0ther Oother e CI0Mmer

[JChainnan Name: - OChaiman Namo:

OvVice Chairman  Address: OVice Chaimien  Addreys: .
ODircctor ODircctor - o
[OPresident o COPresident

MVice President OVice 'resident

CScerclary L' I'reasurer MSecretary OTrcasurcr

CiOther Cloiher . . [3Qther OOther

[mpurtanl Notice: Usc an sttachmenl 0 repor! more than six {G). The attachment will be imaged for repanting pwposes only. Non-indexed
individeals may be addled o the indea when [iling your Florids Department of State Annual Report form.

u./SJLSDI/\r\ (Letan (ot

Signature of Direclor or Ollicer

‘The oflicer ar dircetor signing thiy document (and who is listed in numiber 11 above) affirms that the facts stated hevein are true and that he ar
she is aware that false information submitled in a document (o the Nepartment ol Stute cunsiilutes a thind degree felony as pruvided for in
».817.155, F.S.

JOHN BETANCOURT, PRESIDENT

13 e
(Typed or printed name and capacity of person signing applicarion)
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STATE OF NEW YORK
DEPARTMENT OF STATE,

Certificaie of Status

I, ROBERT J, RODRIGUEY, Secretary of State of the Statc of New York and custodian of the records required by law 1o be filed
i my ofTice, do hereby certity that upon a diligent examination of the records of the Department of State, as of ihe date and time of this

certificute, the following ctity infornnation is reflected:

Entity Namc: WWWINTELLPGES.COM, INC,

DOS ID Nuniber: 2538258

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of [nitinl Filing with DOS: (18/02/2000
Statement Status: CURRENT
Statement Due Date: U8/3172024

No information is available from this ofhce regarding the financial condition, business activity or practices of this entity.

veeene WITNESS my hand and ofticial seal of the Depariment of State,
ot ey at the City of Albany, on May 08, 2023 at 04:29 P M.,

ROGERT J. ROLRIGULEZ, Secretary of State

12 redan & RLan

By Brendan C. Huglhes
Exeeutive Deputy Scerelary ol State
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Authentication Number: 100003459447 To Verily the authenicily of (hiy document you may access the
Division of Corparation's Dacument Authentication Website al http/fecorp dos.ny yov




