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COVER LETTER

TO: New Filing Section
) . Division of' Corporations -

SUBJECT:_\Wort™ W:.de Anti chayer I~/batice
Name of Corporation —~ must include suffix

| Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida™,
| "Certificate of Existence"”, or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its aflairs in Florida,

Please return all correspondence concerning this matter to the following:

Eusq_nu. /-(I”er-é €_
Name of Person

\/L)Ac_ln eV ¢

Fum/Company

13458 ErickclL Ste., qo -

J"'//a}.am: , PI.?.D . 373/

Address

City/State and Zip Code

o EF) 4hs richardC me . com

E-mail address: (to be used for future annual report notification)

For further information concerning ihis matter, please call:

?ch—.a’D G@g“nS' al(Q’-‘} ) LIL’S- L’a?)

Name of Person Arca 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 Execwtive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [] $78.75 Filing Fee & [ ] $78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2011

EUGENE ALLENDE
1395 BRICKELL STE 70
MIAMI, FL 33131

SUBJECT: WORLDWIDE ANTI-CHAVEZ INITIATIVE, INC.
Ref. Number: W11000021127

We have received your document for WORLDWIDE ANTI-CHAVEZ INITIATIVE,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

The entity’s date of incorporation/organization must be listed in the document.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 411A00009139

www.sunbiz.org

Nivricinam A~ MM nrrnaratinrne. DY BOW 2997 Tallabhacens RBlarida 2991 A4
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA:
R U)Ozlbwfd@ gn‘h-ChAU(’,z Inl"F'Ch"}“’dc_ laC ,
(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations ol like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
i the name at present. "Company” or "Co." may not be used as a corporate sulfix by a nonprofit corporation.}

2. _Delawaee 3. AF- 531 boty
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, A% :\_Wuo-rﬂ ')ol f 5. ?€"' Pg kua (_/

(Date of Incorporation) / {Duration: Year corp. will cease 1o exist or "perpetual™)
4

UPon @uq“(f cotion

-

6.
(Date first conducted aftairs in Florida il prior to registration. Sce sections 6771307 & 617 1302, F.S. 10 determine penafpe liabifin.)
. e S
7 133 ‘E}Elcke“ Eﬁ:j DRI ve L“,o':}» L ey e -
T " o —r =
(Principal office address) z‘r_:g) -
. . = =
Minm ﬁoﬁlDP; 3313/ = = M
{Current mailing address) M p—
: L T
me o
. L O e | .
g Educetion P ‘}'r‘c..r;.ns , (ommunic o] CoE Re. UG!’\E.ZUCLO\_, e, = O i
{Purpose(s} of corporation authorized in home stat¢ or country to be carried out i the state of Florida) ; e
Sm en

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

Riehard GeiffiHhs
133) Reckell Baj Deive. YLo™#F

Name:

Ofttice Address:

Heeme, Mo Florida 331731

{City) {(Zip Code)

10. Registered agent's acceptance:
Having heen named ays registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby aceept the appointment as registered agent amd agree to act in this capacity. f
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

B e

(Registered agent's signature)

11, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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 addresses of officers and/or directors:

" A, DIRECTORS
Laor Sse  Rewdsnt

X000 J’< Stroe + J oW # bLoo
weash: a3de ’DC Love 7/
Clale " itete 1]

Chairman:

Address:

Vice Chairman:

Address: 2o00° k S'}"’Qe AU VNV .. ‘i;ls:? ::
Wasbindend |, TDC £5 g
T —
. - = M
Director: ’Zrc\‘mm.\ﬁ) sz \-F[v 44 < ' ;'fi‘«? N
l;.r 2 m l‘
] :
Address 1 330 RE.ckell Roayg  Hlo SR o M
- oy O
bt
Be &
2 o»
v Director: -— .
Address:

| B. OFFICERS

President:
. Address: o000 Kk g P . Noy *F bo o
a ’ Weskfng}oﬂ) —DC_ f
- Vice President:
. Address:

Sccretary: C\Q-k' & 'r«(a"'c—lﬁ&l C

’ »k Address: * 3000 I< S-“‘ - L'L/.r’—\S)""f‘v)‘}-”‘fz D .

Treasurer: "Z'Clhﬁe,-) -C(-‘ -ff NN < N r
133 %E'C.Rg/l | Beu) D@"ue, , Ybo 3 \'lué’l'pﬁﬁ ‘V\‘\C\Nr-
= 7

Address:

ach an addendum to the application listing additional officers and/or directors.

P

o NOTE: If ncap'y ou may att

Fral :

R 13 : /\,@7‘:(—\

{Signature of Chairmtan—Vice Chairman. or any oflicer listed in number 12 of the application)

e “Lovens Ge O IRS

{(Typed or printed 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

DELAWARE, DO HEREBY CERTIFY "WORLDWIDE ANTI-CHAVEZ INITIATIVE

INC." IS DULY INCORPORATED UNDER THE LANS 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

TWENTIETH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORLDWIDE

ANTI-CHAVEZ INITIATIVE INC." WAS INCORPORATED ON THE

TWENTY-EIGHTH DAY OF JANUARY, A.D. 2011.
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Jeffrey W. Bullock, Secretary of State
AUTHEN: TION: 8705316

DATE: 04-20-11

4933578 8300

110430972

You may varify this certificate online
at corp.delaware.gov/authver.shtml




