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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TCO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES., THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, | B WORRILDS SERVICES, ING.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
|[mn"|v "CO‘I“ "Carp," nlﬂc," llCo'!l or "Corp.")

(If neme unavaileble in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE 3. 27-4838397
(State or country under the law of which it is incorporeted) (FEI number, if applicable)
4 02/08/2011 5. PERPETUAL
(Date of incorporation) (Duratior: Year cotp. will ceass vo exist or *perpetual™)
6. UPON QUALIFICATION

{Date first transacted businecs in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty lability)

2.1566 SW DYCUS AVE, PORT ST LUCIE, FL 34853
(Prineipal office address)
1566 SW DYCUS AVE, PORT ST LUCIE, FL 34953

(Current malling address)

3. to engage in any activity or business permitted under the laws of the State of Flonda
{Purpose(s) of corporation authorized in bome state or country to be carried out in state of Florida)

E

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

e
]
Name:  MARVIN K. TERRY ER. cj’ E_
Office Address: 1566 SW DYCUS AVE = g
-7 X
PORT ST LUCIE , Florida 349853 -
(City) (Zip code)

10, Registered agent’s acceptance:

132

T L
Having been named as registered agent and to accapt service of process for the above stated corporation at the place

designated i thix application, I hereby accept the appointment as registercd ageni and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am famillar with and accept the odligations of my position as regiséered agent.

(Registered agent's signature)

11. Attached is a oertificate of exiatence duly authenticated, not more than 30 days priot to delivery of this application to
the Department of State, by the Seoretary of State or other official having custody of sorporate records in the junsdiction
under the law of which it is incarporated
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:

Addresa:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: ROSLYNN TERRY

Address: 1588 SW DYCUS AVE, PORT ST LUCIE, FL 34953

VYice President; MARVIN K. TERRY SR.

ddcenr. 1566 SW DYCUS AVE, PORT ST LUCIE, FL 34953

Secretary:

Addreas:

Treagurer;

Address;

NOTE: If necessary, you may attach an addendwm ta the application listing additional officers and/or directors,

13. _%M_\iﬂdfi
Signature of Direotor or Offleer

The ofﬁocr' ar director sipning this document (and who ig listed in number 12 above) affirms that the facts stated herein
are teue and that he ar she is aware that false information submitted in & document to the Department of State oonatitutes a
third degree felony as provided for in s.817.155, F.5.
14. ROSLYNN TERRY, PRESIDENT

(Typed or printad name and capacity of person signing application)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERRBY CERTIFY "I B WORRILDS SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENGCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
FESRUARY, A.D. 2011.

AND I DC BEREBY FURTHER CERTIFY THAT THE SAID "I B WORRILDS
SERVICES, INC." WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY,

A.D. 2011.

4937836 8300

110133578
You :::;. zii this certilfinate online

at & re, gov/authvar. sheml H11000038703 3

jeffrey W. Bullack, Secrctary of State -
AUTHE CATION: 8558903

DATE: 02-14-11




