(AR

3 400211097944

(Address}

(City/State/Zip/Phone #)

[0 pekue  [Jwar [J mar

i~

08/16/11--01030--007  #**128.75

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Specnal instructions to Filing Officer. ¢ rvE

(waub

s e

Rl
i\\...mi,.. Ty =Y Pz i M

TOMRCT Q\%S: C

DATE . e . L o
— 5!})
Ie wrm
00\4 "XA?\ - e e . e e e e - = Eg
o =
-
o wEm
o
-
27m
' 2 Is5
Office Use Only o
[ T
e 3:,,‘_—;
LW ==
om
r 2

5




‘ CLIENT SERVICES
Telephone* I305 97 3-5002
Facsimile 305)8556-9592
E-Mall  emgitv@GMAIL.com
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MIAMI, FLORIDA
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Five (05) Including Cover Sheet

FLORIDA DEPARTMENT OF STATE
New Filling Section
Division of Corporations
PO B 6327
Tallahassee, FL 32314
(850)245-6052

( ) -

www.sunbiz.org

Certified Mail/Return Receipt Reguestead
7004-2890-0003-3390-6349

CHERYL M. GUERRERO
President
INTELIVEST, INC.
3661 S Miami AV
Miami, FL 33133

STE 709

APPLICATION FOR CERTIFICATE OF DCMESTICATION

Please find enclosed the following:

COVER LETTER STATE OF FLORIDA

APPLICATION FOR CERTIFICATE OF DCMESTICATION SIGNED & EXECUTED

ARTICLES OF INCORPORATION SIGNED & EXECUTED
NORTHERN TRUST BANK ITV/CK#1089 $128.75

Pursuant to our telephone conversaticn:

THANK YOU.

" BUSINESS QFFICE

Telephone 305/856-2518
Facsimile 305)856-9592
E-Mail emgity@GMAILcom

Olpgs
O0lpgs
Olpgs
Oipgs

The information contained in this facsimile is privileged and confidential specific information intended only for the use of the individual or
) entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or
‘- copy of the communication is strictly prohibited. If you have received this communication in error, please immediately notify us by telephone.

IT long distance, please call collect and return the original message Lo us at the above address via Postal Service,

FCS.ITV.FLDPST.APPL.CERTIFICATE OF DOMESTICATION.2011.080211meg.1pgdoc:081211meg.p1/1 WS/4 Narmal Courier 12




an,

COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, KL 32314

SUBJECT:

Enclosed is an original and one {1} copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certificd Copy § 78.75
Total 1o domesticate and file $128.75
OPTIONAL:
Certificate of Status $ B75

Name {printed orF typed)
INTELIVEST, INC
Adaress
3661 S Miami AV STE 709
City, State & Zip
Miami, FL 33133

Dayume | clephione Number
(305)856-1995
k=-matl aadress: (to be used tor leture annuat repon nonncanon)
cmgitv@gmail ..com

[NHIS53 (8/05)
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FILED
SECRETARY OF 57,
' Division or CORPDR:TIJENS

MAUG 16 PM 2: 3

CERTIFICATE OF DOMESTICATION

The undersigned, CHERYL M GUERREROC . President
(Name) (Title)
of _ INTELIVEST, INC _a foreign corporation,

{Corporation Name)
in accordance with s. 607.1801, Florida Statules. does hereby certify:

1. ‘The date on which corporation was first formed was. 04182000 ..

2, The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was NEVADA

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was, INTELIVEST, INC

4. The name of the corporation. as set forth in its articles of incorporation, 1o be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is. INTELIVEST, INC

5. 'The jurisdiction that constituted the seat, siege socinl, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediatelv hefore the filing of the Certificate of Domestication was

NEVADA

6. Atached are Florida uriicles of incorporation to complele the domestication requirements pursuant
tos. 607.1801.
lam_President _.of INTELIVEST, INC

and am authorized to sign this Certificate of Domggtication on behalf of the corporation and have done

& ne so this the 1. 1 thday of August
~

(Authorizpd Sig

Filing Fee:

Certificate of Domestication $ 50,00
Articles of Incorporation and Certified Copy $ 7875
Total to domesticate and file $128.75

INHS53 (8/05)
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 FILED
SECRETARY OF STATE
DIVISION OF CORPORATIBNS

1MAUGI6 PH 2:32

ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLFE, I NAME

THR WAME MR THE COLDADa™iON SLari ge
INTELIVEST, INC

23I% 4 1N LK AL AN A [his T D AL
THE PRINCIPAL PLACE OF RIISINERS/ MAILING ADDRESS ISk

3661 S Miami AV STE 709
Miami, FL 33133

ARTICLE IlI _PURPUSE

TUD FNIBDAGE PAD NI L THIE ~AODADA TIAM 10 ADAA APZEN

FINANCIAL PLANNING

S I DAY [dOannch
THR NMIIMARER ML SHARES AR STYW K I97

100

AACEINAL ¥ BN 3 ALA L LIAAREN L SSESD SUINLIS UM CIF £ LTS
THE NAMFIS] AN ANDRESSIES] ANTY SPECIFIC TITLRSS

Cheryl M Guerrero

Director
3661 § Miami AV STE 709 Miami, FI, 33133
ARIIULE VI INITIAL REGINTEKED AGEND AND STREKT ALDKESS

Tom MaMe anm F7NRINA QTORNT ANNRERE /D A RAY MOV ary G bTa Rt E)NE THR BECGISTEREDN 8F10NT QY
Cheryl M Guerrero
3661 S Miami AV STE 709 Miami, FL 33133

43N A VAL IV AN\ IS L AT
THE WaAME. ANT) A RNRESK AR TIE INCORPORATOR ISy

Cheryl M Guerrerc
3661 S5 Miami AV STE 709 Miami, FL 33133

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
R bACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

/ i !!'i '.l' !: EGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
e — ~
- ;r,‘_
o)
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v

FRes LR

Date 081111

gg-qu;:’

Signaturef Incdrparator Date 081111




