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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: WORLONAMES ZX/C,

ame of corporation - 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:

MARK ZVROFF
(Name of Person)
-
WoRADNBMES ZHLC. _ e 2
(Firm/Company) = = N
2 Tz
A0e MBI STREFT, SOiTeE " A7 LA N
(Address) IE'_‘n"l s = v
MENVFIELD 117 0Aos 2 2 B D
(City/State and Zip code) ST o
or
I).-
For further information conceming this matter, please call:
MPRE_2UROFF a_((28)357- s 600 L B3
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
[] $70.00 Filing Fee [ ] $78.75 Filing Fee & [ | $78.75 Filing Fee & )st;sv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L WORMDNBMES , TAC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “Inc.,” “Co.,” *Corp,” “Inc,”
“CO," or "Corp.")

2. DFLAWARE

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

_ 3. OY ~3Y/Y05 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. ulrz2/37 5. PERPETL A b
¢ (Dafe of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Juye 7. AooY

(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.5.)
1. A66 MR 57

—
$u7E P22, MEOFZELD, (78, oo AZE R
(Principal office address) 3,;;: L“E:: -
266 MR S7. SuTe*A7  MAOFZEA friry  odos 2 BT 1w
(Current mailing address) o oW
8

'l\ WY

in
=

2
S
%. Name and siyeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g ~
Name: _“\J- '*/r/zrg i Se M!GA

Office Address: _ 1/ Y F/_’gr{f;) e &F tef—f

A'Qy ln/eﬁ?"' E I Florida PO YO
(City)

{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I herely accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I ans familiar with and accept
the obligations of my position as registered agent._

(Registered agent’s signature)

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

12, Names and business addresses of officers and/or directors

=TEECI T2 TET 4




*

-

A. DIRECTORS
Chairman: v Wi fiare \5 crlc A

Address: 11y Fle Hld\f Streel

ey WesT Fl 33970

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
Ben
President: I Willare Sertreh - 2
L] L3 ;sl' c_" m
. mt"' fmes
Address: _ it/Y F!’e&a‘l\j 7 i
= -
IfC\t L/cé f- F/ Jufe Vd f_,ﬁ-( oy
‘ ’ WL
Vice President: :‘ﬂ —
P = % —
Address: = A .
et T
P

Secretary: g W4 /ﬁ'ﬂ’. # ,SPMIG. [’I

Address: ( ,Sq Vi & L < 2N Qllmfz )

Treasurer: J. W Hi arf Seatec lx

Address: (\Sa ME .8 q,bave _)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.,

13, N fwc%dzt‘; Teccc p
./

(Signature of Director or Officer listed in number 12 of the application)

14. I Willarw Sr#ﬂc.lx Pre\s:c/en/T

{Typed or p’rinted name and capacity of person signing application}




Delaware

The ‘First State

PAGE 1

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLDNAMES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE,

A.D. 2004.

Harret Smicth Windsor, Secretary of Scate

2821377 8300 AUTHENTICATION: 3184504

040422888 DATE: 06-21-04




