TO: Registration Section
Division of Corporations

L4

SUBJECT: WOTLD TouUll IRATERAMTNE, (A,
. ' {Name of Corporz{tion -~ must include suffix}

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of
Existence”, and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TP W. S0~

(WName of Persen)

PoLD Thuety ATERACTWE s

' (Firm/Company)

LSS TS 53T ——
| L/ ~=01HE3--005
o Bo 2Z\472 s, D0 sk Y0, 00
(Address)
SroerveLodE N gauudd ]
; (City/State and Zip Code)
For further information concerning this matter, please call:
Cose e LepetT bk _a___{vw)s$3-1213
(Name of Perbon) B ' {Area Code & Daytime Telephone Number)
<
=
STREET ADDRESS: o ~ MAILING ADDRESS: el
Registration Section Registration Section — Z T
Division of Corporations Division of Corporations IR r’:
409 E. Gaines St. P.O. Box 6327 T T
Tallahassee, FL 32399 . ,  Tallahasses, FL 32314 -
Enclosed is a check for the following amount: _Et_:: = ;
Ve

[} $70.00 Filing Fee ~ [_] $78.75 FilingFee & [ ] $78.75 Filing Fee & [] $87.50 Filing Fee, {
Certificate of Status Certified Copy Certificate of Status &

-y

Certified Copy

/

3



~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

FCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. worLd Toucw |ATERACTINE R
(Name of corporation; Tust include the word “INCORPORATED", “COMPANY™, “CORPORATICN” or words or abbreviations of like impart in
language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at present.}

2. NENAD A 3. __$9-04%0Z1%
(State or country under the law of which it is incorporated) (FEI number, if applicabie)

4 ulzsgloo 5. PeRPETUAL
{Date of Incorporation)

{Duration: Year corp. will cease to exist or “perpetual”)

6. Whord  AunhuiFre Ao~

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 163 SaADl LARE STATELIAE, NN FAUUG
’ (Principel office address)
To Bo¥ 2\4&Z, steeriuidéE BN R 4uu 9
! (Current mailing address)

8 xS oF |MTERACTINE Toucl Sebebd DISPLAMS

(Purpose(s) of corparation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
o <

=i o
Name: _ Jount Betl- —£2

Office Address: 214 ML6BE60R. BN b,' &1s 2 :;;_z o
' E‘ﬂ ] XS!
PT MRS , Florida _ 2240 | 2T

(City) (Zip Code) r: = =

S5 o

10. Registered agent’s acceptance: M B

Having been named as registered agent and to accept se.

rvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appoin

tment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

¢\

A =V (Registered agent’s signature)

11. Attached is a certificate of existgnce duly authenticated, not more than 90 days prior to delivery of this application to

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.

i ———



oo -

12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: Tooh N, Simoed

Address: _vo Boy 2142 . ww

STATELIME, uN 3444 Y

Vice Chaiman: T oD . Siniorl

Address: o BoY 21472

_STRTELAAE (N F4uUE

Director: TP w . SiMond
Address: PO, BoM 2\&%-

STRTELIE, WY <$4uMg

Director:

Address:

B. OFFICERS , o
President: T2 H. S pded g_‘:g:—;: i
Address: To Rot 2147 _ %’é% _2; Fﬂ |

STATELLME NV a4 ud ::_: 5; C

Vice President: TeoDD ®H. Simsond E ;:’ ;::.
Address: P2 _WBpX 21472 i g;:; 2

STATELA S NN FA4Uq

Secretary: ToeD W, Simond

Address: P B 244

STpTELME N FAUUT

Treasurer: ‘G‘D'.D . Shmpnd

Address: P.o. BoY 21472

SthrgLialE, NN FA4UY

NOTE: Ifneceggary, v y atfach an addendum to the application listing additional officers and/or directors.
.13 M C-Q/”"'m

e

14. Topdp v Sumond  PRES y DET

('Signature of Chainﬁan, Vice Chairman, or any officer listed in number 12 of the application)

! (Typed or printed name and capacity of person signing application)

STREFl 32378F "



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, WORLD TOQUCH INTERACTIVE, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of {8 f.lawscef the
State of Nevada since November 28, 2000, and is in good standing in this;state. ¢

We Wy
1z

vl

and affixed the Great Seal of State, at my-office,
-Carson' Gity, Nevada, on December 27, 2%
ﬂ"‘ﬂ.l ti

Do Al

[N WITNESS WHEREOF, | have hereuntgiset myhanf-
i
o
(e




