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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ/ﬂ Wing The Wb V!d Inc.

(Name&ﬂcorporation - 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:

WARD F. LuTHl

{(Name of Person)

Walkin g THe  WerlD, Tac.

{Firm/Company)

290  Povadise  BlvA  # 34

(Address)

Trdiolanbc, FL 329073

(City/State and Zip code)

For further information concerning this matter, please call:

Nard Luthi .70, 4@i- g4iF

{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.O. Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (J $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status 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 N
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

¥ Weallling e werld, Tnc .

(Enter name of corporation ;‘“n'mst include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc‘,ll "CO-," "COI’P," llInc," “CO’" or IlCorp‘ll)

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

2. Cot aRA T 3 S?‘f—-l’;(o;qucj

(State or country under the law of which it is incorporated) ] {FE1 number, if applicable)
4. il 1994 s.__Fevp ctual 7
(Date of incorperation) " {Duration: Year corp. will cease to exist or “perpetual™
6 Apri] 15, 2005 -
¢ ' (Date first transacted business in Florida, if prior to registration) Co
(SEE SECTIONS 607.1501 & 607.1502, F.3., to determine penalty liability) A ?O K
. 3290 Pooradise  Blved B34 Tindi a)am%‘ F¢
(Principal office address)

A90 lpa radise Bivd #34 Tngialantic, FL 32903

(Current mailing address)

s, _Wwilkinag Trips for people S50 years d‘paec ard égeﬁer*

(Purpose(s) aftorporation hLuthorized in home state or country to be carri arridd out in state of Florida)

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

Name: Wmﬂ I—U,'ﬂ’li ]
Office Address: 2\0‘0 &Xﬂﬂu S¢ }@v d, #.. 3 L/
wiﬂ/ {&Lﬂ"“ C _7 _ , Florida _ 2 inB

{City) (Zip code)

|

»

F
G Hd Bl £V S0
1

10. Registered agent’s acceptance:
Having been named as registered agent and to nccept service of process for the above stated carporarmn at thﬁlaee
designated in this application, I hereby 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 am familiar with and accept the obligations of my pasition as registered agent.

W pid & Atk

(Registered agent’s sngnature)

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



A. DIRECTORS

Chairman: W@l P’d L(A-HH
Address: 240 P/::md;a_f Bl\/é(;, j:3';3‘71
Indicdantic, FL.. 322903
viee chairman: _ (LAY 15T E Schnit zey _ I
i 290 Poungise  plyd 434
Indiolonbic, FL 32903

Director:

Address:

Director:

Address:

. OFFICERS

President: M/ @Ta L(’LTW _
address: 290 pC& Y&dASC" Bl\}d -H’ 3‘1(

Tnhipdantie , FL 32903
Vice President: _JPNN (05 C_E‘) Y he. _
Address: 1% _w. _iMe U«Vi—'{'a/ih AV{,

fovt (ollins, Co Q052

sy (18TTne SChnitzey™ e o
Address: 390 RMWL‘ s Plvd #3"1[ Irﬂia;mw} g, FL 33353.

Treasurer:

Address:

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

o Wl U

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

14, Wayd E. LM"“U

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I. Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this ofTice,
WALKING THE WORLD, INC.

isa
Corporation

formed or registered on 01/31/1994 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 9941012049

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 04/04/2005 that have been posted, and by documcnls delivered to this ofTice

electronically through 04/12/2005 @ 12:36:28 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted,
authenticated, issued. delivered and communicated this official certificate at Denver, Colorado
on 04/12/2005 @ 12:36:28 pursuant Lo and in accordance with applicable law. This certificate is
assigned Confirmation Number 6193936 .

CIRS BV LA DT O e R

LT g LTI

.1876

Secretary of State of the State of Colorado

FAEFFF R TR E R R E RO AR R ERF R R FTRRRFN TR RF Of Cortificato¥ ¥ ¥ 2 k¥ ek kst hd ki kor Rk F bk kA kb dod Ao ok ko k

Notiee: A cerifleale issy i ; ; Gl S 3 > Llowever,

as an oplion, if issuance and vaidity uf a cer r[f‘ cate obramed el‘ecrromca!b may be esrab[:.shca’ b) visittng the Ceraficate Confirmation Page of
the Secretary of State's Web site, XA 'S ‘i SC o entering the certificate’s confirmation nuniber
displaved on the certificate. and followmng the mm HCIHOHS a':spt'a_;ed Confirmng lhe. issuance of o cerpficute is merely opminnal_and 1s_not
necessary 1o the yahd and effective (ssuance of g certificate. For more information, visit owr Heb sufe, htip: “wew sus.state.co.us click Busmess
Center and selest ™ Frequemtly Asked Questions. ™




