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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT[M i BeEsS QL !hﬁ WoY!L D . IWC.
(Name of Corporation — must include sutfix)

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 conceming this matter to the following:

Me Be Lingen

{Name of Person}

TRiges Gl the WorLD

(Firm/Company)
Ui westford Cu”

{Address)

talm Havbor, £1  344€3

(City/Statefand Zip Code)

For further information concerning this matter, please call:

€V‘ at (0 -

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[(]$70.00 Filing Fee [} 878.75 Filing Fee & [ ]878.75 Filing Fee & [ ]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2007

MELISSA LINDEN

TRIBES OF THE WORLD
487 WESTFORD CIR
PALM HARBOR, FL 34683

SUBJECT: THE TRIBES OF THE WORLD, INC
Ref. Number: W07000007686

We have received your document for THE TRIBES OF THE WORLD, INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

A certificate of existence or a certificate of good standing, dated ne more than 90
days prior to the delivery of the application to the Department of State, duly. -
authenticated 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 to a certificate which is in a language other than the:’
English language. A photocopy of this certificate is not acceptable. S

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap
Regulatory Specialist Letter Number: 807A00011133

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1, 0 = WOE.

(Name of corporation: must include the word "[NCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

¢ i 55 -084(p 09

(Stat‘e or country under the law of which it is incorporated) (FEI number, if applicable)
- - ¥ »
o [-6- Z0BS 3 Derpetual
(Date of Incorporation} (Duration: Year corp. Will cease to exist or "perpetual™)

6. “““""0(0

(Date first conducled aftairs in Florida if prior to registralion. See sections 6171501 & 617.1502, F.S, to determine penalty liability.)

947 wain sk (Dunedin. £ 34La§
(Principal office address)

PO.Boy 2715 - Cﬁ(lqsfcnburu ) CT H(ub33

Curreni mailing address) i

« Refal  sforefemil

{Purpose(s) of corporation authorized 1n home state or country to be carried out in the state of Florida)

-
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) 3?.'-%-5\
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Office Address: qqq MQ( n &T T”\f ‘.,-;:-f-‘a
2w P
[Dunedin Florida 349K 2% 2
(City) {Zip Code) c}:;rﬂ

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
desiirnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1
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 position as registered agent.

1stered agent’s signature)
Y

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.



— Va4
12. Names and addresses of officers and/or directors; I IS A Tﬂ‘\-c H [ D

A. DIRECTORS
Difeciur
Chatrrmane

Address:

Ditector
D haican:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

pesen_ M lssey Linden]

Address: See 6_!/\ e_e;+ . A—‘H‘G,C_}\QCL

Vice President: h/. Brﬂa\fﬁ?’d é” ’5

Address:, 58 < S[I\ ﬁ':_._f‘ MQ_C_L\LCL

Secretary: /4?‘_!';] ulr rJl M ente.

Address:___ 5-&6__ S(/\eé:i{" %ﬂ_ﬁ\ﬁd

Treasurer: - & Vbq VO a Unde r)

Address_ Se €. < ﬁ€,+: A-%L'fzﬁccﬂtfl, - _

NOTE: If necessary,jyou may 7; an addendum to the application listing additional officers and/or directors,

el

Fl
aiffnan, Vice Chairman, or any officer listed in number 12 of the application)

. Meussa  Liwoen

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



Name Title

Melissa A. Linden President

William Bradford  Vice Prasident

Ellis*
Arthur Jimenez Secretary
Barbara A. Linden  Treasurer

Name

5. OFFICERS

Residence Address

498 Addison Road
Glastanbury, CT 08033

94" & Amsterdam Ave
Apt. 43

New York, NY 10023
g4™ & Amsterdam Ave
Apt. 45 )
New York, NY 10023

498 Addison Road
Glastonbury, CT 06033

6. DIRECTORS

Residence Address

————

Business Address

498 Addison Road
Glastonbury, CT 06033

498 Addison Road
Glastonbury, Ct 06033

498 Addison Road
Glastonbury, Ct 08033

498 Addison Road -
Glastonbury, CT 06033

Business Address

Melissa A, Linden

William Bradford
Ellis

Arthur Jimenez

Wayne P, Warwick
Richard F. Linden
Steven J. Ellis

Barbara A. Linden

T ww/dahrgensral, T2bbylaw

498 Addison Road
Glastonbury, CT 06033

94" & Amsterdam Ave
Apt, 45
New York, NY 10023

94" & Amsterdam Ave
Apt, 48
New York, NY 10023

498 Acddison Road
Glastonbury, CT 06033

498 Addison Read
Glastonbury, CT 08033

9 Aspenwood
Simsbury, CT 06070

498 Addison Road
Glastonbury, CT 06033

498 Addison Road
Glastonbury, CT 06033

498 Addison Road
Glastonbury, Ct 06033

498 Addison Road
Glastonbury, Ct 08033

498 Addison Rpad
Glastonbury, CT 06033

488 Addison Road
Glastonbury, CT 06033

488 Addison Road
Glastonbury, CT 06033

498 Addison Road
Glastonbury, CT 06033



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

THE TRIBES OF THE WORLD INC.
a domestic NONSTOCK corporation, was filed in this office on January 06, 2003,

A certificate of dissolution has not been filed, the corporation has filed all annual reports, and so far as
indicated by the records of this office such corporation is in existence.

Secretary of the State
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Business ID: 0735767 Standard Certificate Number: 2007039649001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



