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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WANNADATE?INC,

Name of corporation - must include sufTix
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 forcign corporation to transact business in Florida.

Please return all correspondcence concerning this matter to the following:
Anthony Morales

Name of Person
MyUSACorporation.com

Firm/Company
1 Rudisson Plaza, Suite G0

Address
New Rochelle, New York 10801

City/Stawe and Zip code

info@myusacorporation.com

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

For further information concerning this matter, please call:

Anthony Morales &77 330-2677
at { }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sunte 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O §78.75 Filing Fee & W $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| WANNA DATE? INC.
(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” "CORPORATION.”

"Ine.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(I name unavatlabie in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)

7 DELAWARE 1
State or country under the law of which it is 1ncorporated (FEI number, if applicable)
3 p pp
4. 117212019 5.
{Duie of incorporation) {Date of duration. if uther than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 detenmine penalty liability)

£30 BAHIA VIA FORT MYERS BEACH, FL 33931

7.

{Principal office street address)

{Current mailing address. it different) )

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

INCORP SERVICES, INC.

Name:

6S:6 Y 1- 30V 17pg

17888 67TH COURT NORTH

Office Address:
. Florida 33470

LOXAHATCHEE
(Zip code)

(City)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

A

IEld . N
(Registered agent's signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinital indexinyg purposes, list names, titles and addresses of the primary officers and/or directors {up 1o sia (6) total]:



A. DIRECTORS

O Chaiman Name: MELISSA BARTOW O Chaimman Name:

OViee Chairman  Address: 30 BAHIA VIA OVice Chairman  Address:

i Dircetor FORT MYERS BEACH. FL. 33931 OlDirector

B President OPresident

= Vice President
W Scoretary

OOther

DOChairman

O Vice Chuirman
O Birecior
CIPresident
OViee President
OSeceretary

OOther

B Treusurer

O Other

[JChairman

O Vice Chainpan
Oirector
OPresident

O Vice President
OSecretary

OOther

OTreasurer

OOther

O Treasurer

C}Other

OVice President
OSecretary

OOther

OChairman
JVice Chairman
O Direetor
CIPresident

O Vice President
OSecretary

OOther

Name:

(O Treasurer

OOther

Address:

CChainman
OVice Chairman
ODirector

O President
UVice President
OlSecretary

OOther

Mame:

[ Treasurer -,

=R

Address:

Lt

-

686 NY - 90V 1202

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachmens will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

TNt dsa P

Signature of Directlor or Officer

The officer or director signing this document (and who is listed in number [ above) affirms that the facts stated herein are true and that he or
she is aware that false information subimitted in a document to the Departiment of State constitutes a third degree felony as provided for in

5. B17.155. F§.

13. MELISSA BARTOW, PRESIDENT

(Typed or primed name and capacily of person signing application)



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be 1t known, that INCORP SERVICES, INC., a Nevada corporation
(“Grantor™), does hereby make and grant a limited and specific power of attorney to Fedor Migel
and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™. This
Special and Revocable Limited Power of Attomey hereby revokes any and all former powers of
attorney given by Grantor to Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of Grantor, for entities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. After each exercise of such authority, Attorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Attorney shall become NULL and VOID from and after December 31, 2021.

5 E "" ; Dated: May 11, 2021

Louise Breytenbach, Chief Operating Officer

STATE OF NEVADA )
}ss
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
May 11, 2021, by Louisc Breytenbach, as Chief Operating Officer of InCorp Serviees, Ine., a
Nevada corporation.

AU

ary Public in the Statd of vada

! 4 ; JACKIE DEFILIPPIS
~. S0
My Commission Fxpires: Ol,_,}!vf}ﬂr 2?! 20?_(/ & Notary Public, State of Nevada

7Y Appointmant No, 20-7591-01
My Apet. Expires Oct 28, 2024




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WANNA DATE? 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 TWENTIETH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “WANNA DATE?
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.

2019,

Juftrey W1, Bubork, Secretiry of SLits

7715105 8300
SR# 20212617809

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

Authentication: 203718827
Date: 07-20-21




