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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: World Lile Instiute Inc.

Namge of corpuration - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"
“Certificate of Existence.” or *Cenitficaie of Good Stunding™ 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 fullowing:

Name of Person

Firm/Company

Address

City/Sume and Zip code
zafarbaip2005 @ gl cum

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

For further information concering this matiar, please call:

Cynthia Sulhivan ac ! 9662032
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 3230)
Enclosed is a cheek for the following amount:

0 $70.00 Filing Fee D $78.75FilingFee & D S78.75Filing Fee & O 587.50 Filing Fec,
Centificate of Status Certified Copy Certificats of Status &
Certified Copy

FLOIP - B/ N3014 Walars Kiwnae Onbine



¢ a

4/1/2015 10:59:52 From: To: 8506176361 AND

1SHAR2Y Py |: 5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT:y () o)
BUSINESS IN FLORIDA TALLAFASSEE | ?)‘R}ij%a

IN COMPLIANCE WITH SECTICN 6U7.1303, FLORIOA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Waorld Life Institute Inc.

(Enter name of camporation; must include “IINCORPORATED," *COMPANY," "CORPORATION,”
ulm’» "CO-," "Corp," "Iﬂﬂ," "CKJ,' or “C(“‘p.‘)

(If name unavaiiable in Florida, enter alternate corporele name adopied for i purpose of transacting businesa in Florida)

Dulaware

2, 3
{State or country under the law of which i is incorporuted) (FE! number, if applicable)
Pu |
4. _El'—br'v-ﬂ-t} 18, 2015 5, TrpehR
{Datc'é't'imorpormwn} {Duration: Year corp. will cease 1o exist or “perpetunl”)
6 Upon registration

{Date first transacted busingess in Florida, if prior 1o registrution)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liabiliny}

7. 1320 South Dixic Highway, Suite 241. Cursl Gables, FL. 33136
(Irincipul oilice address)

1320 South Dixic Highwuy, Suiw 241, Coral Gables, FL 33146
. (Current mailing address)

8. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable)
Name: ~ Mo?!;f Zufarulloh Baip
Offics Address: 1320 South Dixie _Hj}gil:'ny. Suite 241 .
Corul Gublea - Florida 33146
{City) (Zip code)

9. Registered agent’s acceptance:

Having been noned as regisiered agemt and to uccept servive of process for the above stated corporation af the place
designated in thiy application, 1 hereby uccept the appointment as regisiered agent and agree to act in this capacily, 1
Jurther agree te comply with the provisions of all stutuics relutive (o the proper and compleste performance of my
duties, and I am familiar with and accept the obligutions of 1y pesition as regisigred agen:.

Mohd Zafarullsh Bai W K

(Registered apent's signiture)

10. Attached is a certificate of existence duly authenticuted, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of Stuie or other official having custody of corporate records In the jurisdiction
under the 1aw of which it is incorporeicd,

FLOTS + OB 12014 Wahar Kly=w Oulipe
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11. Names and business addresses of ofticers and/or directors: SE‘CR:—;A :

Y OF gt
A. DIRECTORS TALLAHASSFE Fiﬁtﬂgﬁi
Thomas G. Abraham

Chaimman:

1320 South Dixie Highway
Address:

Sulie 241 Conal Gables FL.33146

Vice Chairman:

Address:

Director: Mohd Zafarullah Baig

Address: 1320 South Dixie Highwey, Suitc 241, Coral Gables, FL 33(-6

Director;

Address:

B. OFFICERS

Thomas G. Abraham
President;

Address: 1320 South Dixie Highwuy, Suite 241, Coral Gables, FL. 33146

Vice President:

Address:

Mohd Zafarullah Baig
Secrotary:

1320 Sauth Dixic Highway, Sulte 241, Coral Gabivs, FL 23146
Address:

Mohd Zafarutlah Baig
Treasurer;

ixie Hiphway. Sulic 241, les,
A . 1320 South Dixie Highway, Suitc 241, Coral Gabies, FL 33146

NOTE: If necessary, you may atiach an addendom o :i}{: gpﬂication listing addiional officers and/or directors.
Nk
12. e

Signalure of Director or Officer
The officer or director signing this document (und who is listed in number 12 above) affirms that tho facts stated herein
are true and that he or she is aware that rfalse infonmation submiited in 1 docurnent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

1. Mot Zafarulah Boig

{Typed or printed name atd capacity of person signing application)
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *WORLD LIFE INSTITUTE INC." IS DULY
INCORPORATED UNDER THE LAWS 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 TWENTY-FOURTH DAY OF
MARCH, A.D. 2015. ,

AND I DO HEREBY FURTHER.CERTIFf THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. '

Jetioy W. vacch, Secretary o Blols

5694302 B300 AUTHENTICATICN: 2227622

150400040 DATE: 03-24-15




