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TO: Registration Section
Division of Corporations

SUBJECT: _Z4€ ﬂ/ﬂ%

TRANSMITTAL LETTER

P/dde,, Zuc,

ame of Corporation — must include suffix)
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Hathu @mhqer Snes

~ {Name of Person) 52 )
: 1723
: Eaa
The WORD Flhace, Zinc. _ S
(Firm/Company ) o
0
PO _Box 325 | =
[
For?t St Lyare, fl FGE5-F325 =
{(Address)
(City/State and Zip Code)
For further information concermning this matter, please call:
£ '
4’7%&/ %ﬁ'f_yer xéne\s at( 772 ) 335-/5%
" (Namé of Person i/ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t P. Q. Box 6327
Talighassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: -o-
(1 $70.00 Filing Fee (1 $78.75 FilingFee & ¥ $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN%_@??{PRTW TT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

or RP Of WOTdS of at ke
rinership if not so contained

(Name of corpotation: muyst mciude the word "IN RATED
import in language as will clearly indicate that it is a corporation instead of a natural person or )
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

3. [~ 356 D25
/A FEIL anier, iFapplicable)

2 Virainra
{State or-douniry under the law of which it 1s incorporated) )

s _Detober 07 zooz 5. Perpetial”

{Date of Incorporation) "~ (Durgtion: Year corp. will cease to exist or "perpetual")

6. T S -
(Datz Tirst conducied affairs in Flondz if prior to registration, See secifons 617.1301 & 6171302, .5, to determine penalty liability.)

5 /800 SE Flrose SY., Brt SF Lutie, fFL FTYF52
? {Principal office address)”

Fo Box 8325 Porf “g’l'(c'("g’é’%% THEES - FIRS
. urrent mafling address

8. 70 rqan,s vor s SSros . .
urpoSe(s) of corporation authofized in home state’ or country to be carried out in the state ot Flort

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: /4775]6(4 E{.’—?‘W

Office Address: /fﬂ/ 55 E/rpse. -5-%
Dt St Luere.

(City)

A0 :
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B9 300%

Florida 34452

{Zip Cods)

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 hereby accept the appointment as registered agent and agree to act in this cq acig’. I
further agree to comply with the provisions of ell statutes relative to the proper and complete performance of my duties,

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

%@sﬂ& Aent's signature)

v

11. Attached is a Certificate of Existence 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.



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

A. DIRECTORS
Chairman: &g‘hu &ra‘nqer Jc;ne«s
Address, PO Bcr)c 23.;7.5"

Tort St.lucle, FL SYggs— e325
Vice Chairman: \/ﬁ@n%‘

Address:

Diector. 5 Greter

Address: f@@[ SE ELVOS& S )
Port St bugie, FL 34452.

Director: ’I/IE'DCL s Springder

Address: jj 3 MVE '?)QFRJ —ﬁ’éif

134!
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. w2 0

Oveido, FL 32745~ 8114 g S8

. >

B. OFFICERS @ o

- Ty

Pr%identzﬁ@ﬁjm?&r :E;.aﬁ * 8:

Adaress: YO Box 8325 & %Fé
[#2

Port St lucie , FL 3%‘?‘55 ?325 e
Vice President,_ T heod's S;:r nger _ o
Address; 34 3 LaKe. FPAJ’_K Traid

Oveido, Bl 37706S5-81W
Secretary: Pma &{a Gre;fer
Address: l@@{ SE Elvose S'\L POV‘[' S’f‘ Lucuc Fo BI(QSZ,
Treasurer: ’ﬂ;eoﬂf = SDFI HQW -
Address:_ 243 /C/c/(z, Pi,rfé Trad, Osfeljfb /-'2 327£5~40//#

NOTE: essary, yoysmay attach an um to the application listing additional officers and/or directors.
»
13, : .
751 Chaumﬁ'\l ice Chifirman, or any officer listed in number 12 of the application)
14, /(/4 ﬁl’r nger \Jores

{Typed or printed name and capacity of person Sigming application)



I Certify the Tollowing from the Records of the Commission:

The WORD Place, Inc. is a corporation existing under and by virtue of the laws of Virginia, and
is in good standing.

The date of incorporation is October 07, 2002,

=
Nothing more is hereby certified. oy
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Signed and Sealed at Richmond on this Date:
August 20, 2004

Qoelbiiiet.

U Joel H. Peck, Clerk of the Commissio

CIS0353



