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. APPLICATIONBY FO{{EIGN C()RPbRATleN FOR :\U'l'llOl'{lZA'l'!ON TO TRANSACT
BUSINESS IN FLORIDA

P -

TN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLIL MWYING 15 SUBMITTED 10

BREGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST TE OF FLORIDA.

WINCORP UNIVERSAL INC

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION.”
e, “Co.." "Corp. "lng,” "Co.," or "Comp."}

(If name unavatiuble in Florida, enter alternate corporate name ndopted tor the purpose of iransacting business in Florida)

DELAWARE -
& g,
{State or country unader the law of which it is incarporated) (FE! number, if applicable)
{1712R/2020
4, 3.
{Date of incorporation) - {ate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6077502, F.5. 10 determine penalty liability)

7 10333 Collins Av. Apt 2705, Sunny Isles Beach, #1., 33160

(Principaf office sireet address)
19333 Collins Av. Apt 2705, Sunny Isles Beach, FL. 33160

(Current maiting address. i€ different)

8 Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - e
. L.*
. WORLD CORPORATE SERVICES INC :
Name: N
- 26635 S BAYSHORE DRIVE STE 703 : : . N !
Office Address: ’ ’ T . -
MIAM o ., 33133 " a
’ Florida = o
(Civ) . . {Zipcude) S
9. Registered agent’s acceptance: T Ta

- Having been named as registered ugent und to aceept service of process for the above stuted corporation of the pluce
designated in this application, 1 hereby accept the appointnent as registered ayent and agree fo act in this capacity. f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
und { am familiar with and accept the obligations of my position as registered agent.

\ e
{Reyistered agent’s signature)
10. Atached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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 taw of which it is incorporated.

11, Forinitial indexing purposes, list names, tithes ane addresses of the primary otlicers andfor direciors [up to six (0) wtal}:
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A. DIRECTORS

O] Choisman Name: Jacobo Alcx Toledano Abadi O Chairman Name: Fortuna Tani Frewa de Toledano
OlVice Chairman Address: 19333 Collins Av. Apt 2705 F1Vice Chairman  Address: 19333 Coliins Av. Apt2703
& Dircctor Sunny [sles Beach, FL, 33160 B Director Sunmy Isfcs Beach, FL, 33160
W President OPresident

{1 Vice President OVice President

M Secretary i Treusurer O Secnary CiTecasurer

O Other OOther JOtha £0ther
(IChairman Name: {3Chairman Numic:

O Vice Chaimman  Address: OVice Chairman  Address:

O Discetar DODbrecus

I President DOPresident

I Vice President D Viec President

ClSceretary O Treasurer OSecrctary O Treasurer
C1Other Cothe OOther O0her

i Chairman Name: C1Chairman Name:

[(3Vice Chatrman  Address: {1Vice Chairman  Address:

O Director D Director

OPresident OPresident

ClViee President O Viee President

{OSeerctary O Treasurer (OS%ecretary ) Treasurer
CiOther O Other O Other T Other _

lmportant Notiee: Use an attachonens W reporn mae than six (6). The gaachnrnt witl be imayzed tor reparting puposces only. Noa-indexed
individuals may be added to the index whea filing your Flurida Depa hert of State Annual Report form.

——— (RS

] N i e
Signawre of Director or Ofticer

The officer o direcor signiog ihis docurtent (and who is Histed in number § | ahove) alfirms that the facts stiled herein are true and Mt tic
she is sware that false infonnation submitled in a docsment Lo the Depariment of State constitutes a third degree fclony as provided forin
s.%17.155 F.S.

Jacobo Alex Toledano Abadi
(Typed or printed name and copacity of person signing application)

i3
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINCORP UNIVERSAL INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINCORF
UNIVERSAL INC" WAS INCCORPORATED ON THE TWENTY-EIGHTH DAY OF JULY,
A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203376974
Date: 07-30-20

3332838 8300

SR# 20206495906
You may verify this certificate online at corp.deloware.gov/a uthver.shtml




