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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

MARISTELLA R CANLAS
1 METROTECH CTR N, 11TH FLOOR
BROOKLYN, NY 11201

SUBJECT: UNIWORLD GROUP, INC.
Ref. Number: W17000026861

We have received your document for UNIWORLD GROUP, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departiment 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 cath 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.

NEED CERTIFICATE FROM HOME STATE OF DELAWARE, NY CERTIFICATE
DOES NOT MEET STATUTORY REQUIREMENTS,

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00006022

www.sunbiz.org

Nivrictinarn nFd  nrnnratinne - PO ROIY £997 _MTallahacena Flarida 29714
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WNIWERLY  GR, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ 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 following:

MiriJrerd R cpnjsg

Name of Person

UNIWPALE  GAsA, INC.

Firm/Company

| METRYIE WU LT W, 1T fo

Address
BROICKLYN MY ) A0)
City/State and Zip code

Stilla . tanlod @ twgny. tom

E-mail address: (to be usedYor Tuture annual report netification)

For further information concerning this matter, please call:

SvicA  eqniag at( PEy Alg- TP

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee MS?S.?S FilingFee & O $78.75 FilingFee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ll Wervs R 1iC )
(Enter name m"curpormnn must include “INCOKPORATED,” “COM!'AN\’ " CORPO[LA TION,"
“Ine.,” "Ca." "Corp,” "Inc,” "Ce," or "Corp.")

{1f name unavailable in Florida, enter alternate corputate nank adonted for the purpose of wransacting business in Florida)

) DELhimiE w5 \ )3 - 264 67 Y
(':xlme (;;qamu;{rTIldE;r the -!;\:Tb-i:‘\;hlch n':s mcmpor'n;:ﬁ o (FEl numher |l:appl|cq!)lc)
R Y S 12 S
(Date of incomporation) (Dalc of duration, lfolhcr lhan purpetuaI)
f.

"'(Dntc firss lran.':acladhi;{u.;;;;:ss in Florids, ifpri(;rz\wr;gislrminn}
{(SEE SECTIONS 607.1501 & 607.1502, F.5.. to delermine penalty linbility)

... . *Md0 /M/M Ao LETY  GuvD, {fﬂ' Lo Dokt (ABFT, Fr daldd

(Principal office address)

(Current nmifing address, if different)

8. Name and siregt address of Florida registered agent; (P.O. Box NOT acceptable)

Name:  CORIOANTION  JFeRVILE  (BomPany
Office Address: ) ’ A()Lwﬁ_&?ﬁﬂ_}:m@ e

/ g A!TAHE'L— _ _M,Floricla___(ﬁ’f_"gﬂ} _ (ﬁf/mr gﬁ'w»?k

IG ity) {Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepit the appointment as registered agenr and agree 10 act in this capacity. 1
Sfurther agree 1o comply with the provisions of ail siatutes relative to the proper and complere performance of my

duties, and I am~famitiar with and accepr the obligations of my position as registered ageyt.
Judith Reyes

M\ﬂﬂ ( Q,L/(,\___ Assistant Secretary

(Rems:ered aLcnt § signature)

10, Atached is a certificate of exisience dudy asuthenticated, not more than 90 days prior to detivery of this application 1o
the Departent of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



3o

11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman: MU’JI ane L. ‘/nj’ﬂ'}\/

Address: U’/W NN el CRgd, 1N C.

| METRoTETH R N 1ttt for.  BReokyd  wa (1Aw)
V .'
Vice Chairman: 'JQUMW Nevdo

Address: AL HmVwEL  STReeT
(DROO Il | MY AL =2200

Director: EAAL L. JorwET JA.

Address:

Yo ELI mANAGEMIT, LLE | 777 Sot® fraGLer JAIVE,

I ev- W Wt fiden GBrladh A 33:0)
Director: %H..L- L'/F-H’S

Address: "//‘7 ’/Jﬂp &7?' ouA pb@«

I /M/n vt ., 4 #r': ANYE, Wy toory J';f_gi 3 ;;""_i
B. OFFICERS ‘ *!Fé = i;-n
bresiden: | MO BonE L. N ELEAN 5?,2 P o
Address: Yo Wwmidrrd  (rond, 14 . | METRoRECH m%& T fer
YhoorLyd  Nq l12e) o -
Vice Presiden  CAEGTRY s 4RI |
Address: 77 WALy GRoOUL ine

Nev  Towd  CowreR BRIVE
DEphbrtd _ MI #8124

Sccrelary: M A77 L‘Q‘A’ /ey

Address:

! Mmﬂﬂ;‘w 427 4 /l/" H}'ﬁ’ JM’ @l‘dw MY 1 Fes
Treasurer: ml‘\ﬂﬁaﬂ’lu cA LJ/]

Address:

[ Mutaad (p N, IR /{, QW’ XY 1w

NOTE: I!'necessary, you may attach an addendum to the application listing additional ofTicers and/or directors.

12 CAntent,

“~.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the tacts stated herein
are true and that he or she is aware that false information submitted in a documennt to the Department of State conslilutes
a third degree felony as provided for ins.817.155, F.S.
3. MR 1T CAAT,  Yf ] Cnkally
L

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIWORLD GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIWORLD GROUP,
INC." WAS INCORPORATED ON THE THIRTY—IE"IRST DAY OF JULY, A.D. 19689.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e
) Jettray W Dulingh, Sacortary of State )
."K“\" &
ne
(0

722830 8300 \ I i Authentication: 202328938

SR# 20172284811 ‘:-;_._* o Date: 04-05-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



