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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2015

BRIAN FLEMING
IMPACT WORLD
17840 JAMESTOWN WAY, APTC
LUTZ, FL 33558

SUBJECT: IMPACT WORLD INC.
Ref. Number: W15000010111

We have received your document for IMPACT WORLD 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):

To adopt an alternate name the corporation must submit a corporate resolution
by the board of directors adopting the alternate name for use in the state of
Florida. Please note the corporate resolution must be signed by the chairman,
vice chairman, or an officer of the corporation. The alternate name must contain
a corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and
Inc.

Please return the corrected original and one copy of 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) 245-6052.

Tyrone Scott
Regulatory Specialist li Letter Number: 315A00004471
New Filings Section

www.sunbiz.org

T™hwviainn nf Cornnratiome - PO ROY R297 _Mallabhacanns Rlarmda 299214




COVER LETTER

'
Ty NESTE B ST L r

Division of Corporations

cnmer TP weRen TG,

Name of Corporation — must include suffix

Dear Sir or Madam:

1.

[ 2 PUNSERNNER R 2 LI D I O CRTa e S WL T T L S VR

Affuirs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

BRapy  FLEnzw &

Name of Person

Tonpicl LS RLY)
Firm/Company

(2840 "TAneSTowy iy, AT, C
Luotz, FL 3

Address

LTz, FL 225358

7 City/State and Zip Code

13 fcap FLEm=n & (b & GMAHL, Copn

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

For further information concerning this matter, please call:

AR elfmenle . (T 57} 5971-4 900

Name of Person Area Code & Daytime Telepnone Number
N?:w FlllnE S;Lét-;c;r;u 2 New FTh;:lg Sue;t;;nm- TR
| ,--...,.._| ﬁ- , ...‘......._..‘ Lo g: <1 c' 0T 0T a4 "'-f-"":g'r""_:'
P.0O.Box 6327 Chﬁon Bmldmn
AV BExammive Centar ireie

Tallzhnzzoa FE 32714

Tallahassee FL 32301

Enclosed is a check for the following amount:

A S7000 Fiting Foe MR 75 Piling Fon & M7 75 Filing Pen & M 88750 Piling Tae,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS [N FLOREDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA' TION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA;
L. TMAACT wofLn, Fail.

- {Name of carnaration: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as wiil clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
HT LN NAME af Present. “Lompany” oF “"L0.” May noL DC USEQ as a COTpOrale SuITiX DY & NONProTil Corporalton. }

\/dc)rl ol :[h-wﬁacnl' 1hc.

(If name unavailable in Floridh, enter a]tcd zfe corporaie namig sdopted for the purpose of iransacting business in Florida)

V0. CHARolzwA Hg - 49AXNY6

(State or country under the law of which it is moorporated)

FERAAL 1, 2013

(Date of Incorporation)

FERRUARY |, dOI5

(Datc first conducted affairs in Florida if prior to registration. See sections 617.150f & 617.1502, F.5, to determine penalty liabifity. )

1IKYO  Smisiand wWAY, W lutz, FLO335E5E

(Principal oﬂlce address)

[AEHO SAMET i ns  eoAY, AT <

C(m'ent mailing address)

REZG0US

‘ (Purpose(s) of corporation suthorized in home state or country to be carried out in the state of Florida)

(FEI number, if applicable)

PERFETUAL

(Duration: Year corp. will cease to exist or "perpetual”)

Letz, FL 338558

—_ T
o BT ’
xS
Y. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) =&
N
Name: B/{‘fﬂ’ﬂ Fe A 0 (5~ ~ ‘;
€=
Oftice Address: _| 18 HO T Apqel{ches W/ﬁ’/ ArT. C ™I
= iy

[ T2 FL . 33558

(City) (Zip Code)
10. Registered agent's acceptance:

Having heen named as registered agenf and to accept service af pracess for the ahove stated carporation at the place
des;,enated in this apphcatmn, 7 herebv accept the appointment as registered agent and agree to “act in this capacrtv I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obiigations of my position as registered agent.

B s

{Registered agent's signa

the Department of State, by the Secretarir of State or other official having cuéto&y of corporatc'records in the
Jurisdiction under the law of which it is incorporated.



* N

12. Namecs amli addresses of officers and/or djrcct_ors
A. DIRECTORS

Chairman: | @-’%—Zﬂ/&) p“(" [,ﬁ/l/ﬁﬁJ 6" K

raess IV SAmesSToqn  wAy AT C

Lotz, FL 23558
Vice Chaitman:_____ 1A A Y PrRo \JOSTT,

Adress. ) 5ol LARGO ReAD U Zod

AtwRree, A 232 38

" Director: = am /(’ Efk ZTI—’B

address_5 32D (ol MEY ROALO

DOAHEAM . VS 3ATWBS

Director: CL&W\ F é’/f]ﬁf <

_ Address: L{ [ b_?) ,&Z’}Q@ CW /f A

DURHAM/ NC—- ::/l_)‘707

B._ OFFICERS .
President_ JoRFp  FLEM T o

Adwress__ | ARHO  SpASTae)  WAY,  AFT C

Lu*i”zr £l 22558

Vice President. “TA A Y FRo vosT

Address__ | S 077 LARLS  KeAD 4 20

HL/\JR:FQ)/ V71 ABA3Y

adtress_H (0D oG CHARLES KeAD | puppiwt we ATTICT

Treasurer: N J2A ﬂ éKZ-IS‘

auress_ 539 ColE el Rty DIAHIo]  poc. W65

NUTE: II necessary, yoy may attach an addendum to the application lisung additional ofhicers and/or directors.
e / ;
A La\ , /
(Signatufe ot Charman, Vice Chairman, or m%wr listed n number 12 ot the application)
[SRBAN _ FLEN TV

(l'yped or printed name and capacity of person signing application)




o NORTH CAROLINA
Departmem of the Secretary of State
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CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

IMPACT WORLD

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 1st day of February, 2012, with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for faiture to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 28th day of January, 2015.

e 4 Sppodite

Secretary of State

Certification# 96373645-1 Reference# 12326763- Page: 1 of 1
Verify this certificate online at www.secretary state.nc.us/verification



