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COVER LETTER

TO:  Registrution Section
Bivision of Corporations

SUBJECT: fnnerstate AMOINC

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate ot Existence.” or “Certiticate of Good Standing™ and check are submited to register the

above relerenced foreign corporation Lo transact business in Florida.

Plewse return ali correspondence conceming tnis master to the following:

Christine [hrahim

Name of Person

Firm/Company

L0630 Town Center Dr 2 113

Address

Ranche Cocamonga CA 91730

Ciy/State and Zip code

F-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Chustine thrahim DO 6362050
at }

Name of Person Area Code avtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Regisiration Section
Duvision of Corpurations Division of Corparations
The Centre of Tallahassee () Box 6327
2415 N Monroe Sireet, Suite 810 Tallahassece, FL 32314

Tillahassee, FL 32303

Enclosed 15 a check for the following amaunt:
Phease mahe check payiable o, FLORIDA DEPARTMENT OF STATE
21 870,00 Filing Fee O S72.73 Filing Fee & TJ S78.75 Filing Fee & M 58750 Filing Fee,
Certilicate ol Status Certitied Copy Certificiwe of Stalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 (303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 16
REGISTER 8 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDL
| Interstate ANMC INC

iEnter name ot cotporation: must include “INCORPORATED.” “COMPANY." CORPORATION.
“lne” C0 " Corpl™ Mne” "Col” or "Corp.”)

trname unavailable m Flonds, erter alternate corporate name adoptud for the purpose of transacting business in Florda)
Caltomia

4
\ .

tState or country under the tw of which il is incorparated) (FELnumber. 1t applicable)

1Date ol incorporation) (Dae of duration, it other than perpetual)
NSA

f1.

(Ixate irst transacted business in Florida. i prior 1o regisiration)
(SEE SECTIONS 6071301 & a07.1502. F.S.. 10 determine purliy liabilingg
. L0630 Town Center DR # 113 Ranche Cuamonga CA Y1730

(Principal oftice street address)

1Current mailing address, i duferent

X Name and street address of Florida registered agent: (P.OC Box NOT acceptuhle)

f +iad
i Lms
Tommy Samuels : T
Nane. : ] —=
v :‘"

- 7540 Coral Blvd ¢
Ortice Address: : iy
Miramar P 1V R L )
lomda” : =
Hy Zip code f =
{City) (Zip code) =

ey

Y. Registered apgent’s acceptance:

-.'_?'Y
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | heveby accept the appointment as registered agent and agree to act in this capacit. {
Surther agree to camply with iive provisions of all statutes relative to the proper and complete performance of my duties,
and Lam familiar with and accept the obligations of my position us registered agent.

(Registered apent’s signature)

10, Anachud is o certificat® of existence duly authenticated, nut mare than 90 davs prior to defivery of 1his application o

the Departnent of State, by the Seeretary of Stase ur other otficial aving custody of corporate records in the jurisdiction
under the law o which it is incorporated.

P Forimial mdesing purpases, st names. titles and addresses of the primary officers andfor dircetors [up o sin tod ol |



AL DIRECTORS

Christen Ihrahim

W haiin Name: CChairman Nume:
10630 Town Cepter DR & 1LY
CIViee Chaiman Address: LiViee Chairman  Address:
_ Rancho Cucanionga CA 91730 _
| rector - L I hrector
" Proesadent Cit'resident
ZVice Presudent CVice President
O Secretarny CTreasurer Diseerctary T Treasurer
Ttnher Tinher Cather — Other
ZChaiman Namwe: TCharman Nime:
ZWiee Chaimman Address: CVice Chairman Address:
Citrector CIDirector
CHresident OPresdent
Tiviee Pressdent T Vice President
MXecretary L Freasures CiSecretary {Z Treasurer
doder . Other . Other . U tiher
T3¢ haiiman Name: TCharrmian Name:
OVice Chaiman Address: CVice Chairman Address:
o Director TiDirector
TilPresident T Pressdent
Tivice President Civiee President
Lisecreuny T Preasurer “Iseeretary C hreasurer
TOnher “{nher Ti0her Cother

Importint Notive: Lise an aitachment w repoit mose than six (63, The attachment will be invagetd for repaniing purposes only, Non-mdeed
individuals may be added o the index when filing vour Florida Duepariment ol State Annual Report fann.

2 C’\vnﬁr ' hrﬂ Q

tgnaiuie of Dhirector gr Ofticer

The officer o director signing this document (and who i listed 1 number 11 above) affirms that the facts stuted hervin are tue and that he or
she i aware thar false infonmation submitted in o2 document o the Diepartmuent of State constitutes a thind degree [elony as povided far in
RITS5 RS

B EELIR at

3 Christine Ibrahim/ Tommy

(Typed or printed name aind capacity of person signing spplcation)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: INTERSTATE AMC INC.

Entity No.: 3544034

Registration Date;  03/15/2013

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial conditicn, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of June 07,
2024.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 218032928

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



