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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

CpRipwins Baeree Boarn, Tne .

(Name 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:

ROB ERT £ HMHernnessee

{(Name of Person)

WoinwrnE BAarrere Boréd, _Zoc .

PO Boy 2208554

(Firm/Company)

(Address)

Wesr Fhacm Bedcrw FL 3342 088y

(City/State and Zip code)

For further information concerning this matter, please call:

QOBEA!T £ Hernesses

{(Name of Person)

at (561 y - Q077

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

(J $70.00 Filing Fee ED/$78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number}

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
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Tallahassee, FL 32314

3 §78.75FilingFee & (3 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy




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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Whtcowinég  Faerze Boses, Zoe.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc.,“ "CO.’“ “Corp,‘f "Inc,“ "CO,“ or "CO]‘p.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Dt pwane 3. 35-XAL5433
{Stale or country under the law of which it is incorporated) (FEl number, if applicable)
4, of- 15 05 2 17
(Drate of incorporation) {Duration: Year corp. will cease to exist or “perpetuai™}
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)}

H)dR  Oweeh Crtece Wesr um Beners F 23409

(Principal office address)

PoBox 220884 Wwesr Pawm Beacq Fi 334280854

(Current mailing address)

~

8. e ET Abver 715106
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Eoﬁ ERT £ HEAJAJESSEE

brage) r~a

’ o

Office Address: Hidd DODNEcp Cprecs bty a
WesT Hhem Behed ,Florida & 33 409 AR

(City) (Zip code) N .

. -=

03

g g

o

10. Registered agent's zcceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the phce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiz capachp, 1
Surther agree te comply with the provisions of all 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.

Q Lond s vmmande o

{Registered agent’s signature)

1. 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 business addresses of officers and/or directors:

a3



A. DIRECTORS

Chairman: )Qoé ERT £ HE MOAESSE E

Address: Htdd Oneés Cipels

Wesr Bum Beac  FL 33409

Vice Chairman;

Address:

Director: | ROBERr £ HerwesssEs

Address: 442 Orees C//’eé-c-é

LOEST Pacn FBesacy FiL 3340

Director: /4' L BERTA F /'/ E N E GG e

Address: sy Ones4 C—/t'ed LE

Wesr Vone Beac Fi 73409

B. OFFICERS

President: EO&E,@ 7 £ /7151'\-}1-’55_5 -

Address: Y4 OmwEdA Citece

{e=s7 @Am Beser FL 33405

Vice President:

Address:

=1 ~3

- LY o=

M 32

LI 93

A= ) mesr i
Secretary: AL—«-GEK?'A P *'/E/U/v’lffs EE z= B !

T e
Address: gif2 Owezsn Cieerrs W E35 p_M B eper Fi. 232 ydeg . — :'

Ut e Vi
Treasurer: - - -

‘.-:3 :‘ C"O L
Address: . i

T o

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

13. oo FHearms e

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

4. Nogerr £ Henmvessee, o#atmsns 9 PRECDEST

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



Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLDWIDE BARTER BOARD, 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 THIRD DAY OF

FEBRUARY, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3660302

3889752 8300

Q50GF2€70 CATE: 0zZ-02 L%




