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COVER LETTER

TOQ: Registration Section

Division of Corporations

SUBJECT: Q{T&.ﬂ Woag*nwmg Twnc.

(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:
ELcA . RowsicH/

(Name of Person) <
r> : BE 5
H “pﬁ @) ! Q}.Jv{ C:QI'A_ ~ i ;\:} A -
Ml (Firm/Company) )w = %_.:41‘
5o OB ST Nve coire 1Io) T 3 Y
(Address) D
U P =
BH1 - Y op tye 23434 oo
' (City/State and Zip code)

For further information concerning this matter, please call:

£ ol at (D05 12358 LG99
(WName of Person)

(Area Code & Daytime Telepﬁonc Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations '

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallaghassee, FL 32301

Tallahassee, FL 32314
Enclosed is a check for the following amount:

/570.00 Filing Fee O $78.75 Filing Fee &

O 378.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

QOctober 26, 2005 -
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ELSA B PANICHI ki

150 SE 2ND AVE STE 1101 2%

MIAMI, FL 33134 {-”;
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SUBJECT: RITZA WORLDWIDE INC. gﬁ_’,’

Ref. Number: W05000048789 g%
>|

We have received your document for RITZA WORLDWIDE INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
autheniicated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached io a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 805A00064895
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
. BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L XiTzo \AIGQLIN Winz Tne
(Enter name of corporation; st include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc-’ﬂ "Co-," IICOI.p’II lI'Inc," "Cﬂ," or "Com.")

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

2. ehshy \eew ata nm 3. Y2-oiszi s FTw 3
(State or country under the law of which it is incorporated) (FEI number, if applicable) f:f‘:'c"-z g
Irej! L]

4, OSl— 03 - YRS 5. Fevoet-onl E¥F_ — T

(Date of incorporation) (Duration: Year corp. will cease to exist or “pgﬁfemal’\f E

e oz O

6. g{n :
(Daie first iransacted business in Florida, if prior to registration) .(5_33;, —
s

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) =

828\ oEab Mo 22F ey Boeayne £ DBUS
{Principal office address)

S8l oemn Do 232 key Rucewve L R3/4Q

(Current mailing address)’

g _ENMVESTH R NTS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
)
Name: (. {AUNO %(CLL Z
Office Address: <o SE 279 g So,lewe

Cirs &, , Florida 33)3’[

(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 hereby accept the appointment as registered agent and agree 1o act in this capacity.
Surther 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; osition 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 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

A. DIRECTORS
Chaiman: L CA B Caaricry
Address: EROESTO ™e& 4] CaererAy b 4 )
1GAa T e =C - PR Sswre
Viee Chairman: _|ORABEL  Z{CH Y |
address: 94 CRAYoY  Baud  # {427
hey BISCAYNE 33149 Sy
Director: S D ]
Address: :%% i;} .
Director: E{% 2 J
[ T
Address: £ =
B. OFFICERS
EIlSA B Xogicyy
lac Creacens 46%

President:
Addresss ER WSS T o Do
(M&)&m_ammwg.m NRGT T/ nEQ

Vice President:

Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
L~
m@( B /;Ho,r (LQ“ ) .
ature of Director or Officer listed in number 12 of the application)

13.
]
14, \EQM\ o) @f’aru thA
(T yped or pnnted name and capacity of person signing application)
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