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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

WORLD OF LEADS INC.

(Enter neme of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION.”
"loe..” "Co.," "Corp,” "lnc," "Co." or "Corp.")

(If name unavailabi¢ in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. NEW JERSEY 3. 83-3294342
(State or country under the taw of which it is incorporated) (FE1 number, if applicablc)
4 0172272019 5.
{Date of incorporation}
6.

(Date of duration, if other than perperial)
7

(Date first transacted business in Florida, if prior to registration)
4848 CHAMAL CIR, BOCA RATON, FL 33487

(SEE SECTIONS 607.1501 & 607.1502, F.3.. to detcrmine penalty lability)

(Principal office street address)

-
=
P
{Current roailing address, if different) 9 "'L‘_” -
e - t
. T =
- _—
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = =
IRENE LUPOLOVER T oo T
Name: s —_ T
o E g
Office Address: 4848 CHAMAL CIR m :' -
-\ 3 - _:"
BOCA RATON . 33487 Tl W@
CA RATO: , Flonda e
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of p
designated in this application, I hereby accept the appointment as registere

rocess for the above stated corporation at the place
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.

d agent and agree to act in this capacity. 1

@égimmd agent’s signarare}

10. 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 Secretary of State or other official having custody of corporate tecords in the jurisdiction
under the law of which it is incorporated.

i1, Por mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS
[RENE LUPOLOVER
OChairman Narne: CChairman Mame:
. . 4848 CHAMAL CIR .
OVice Chairman  Address: OVice Chairman  Address:
, BOCA RATON, FL 33487
W Director ODircctor
W President CPresident
DOVice President [OVice President
OSecretary O Treasurer OSecretary O Treasurer
Doher OOher OOther_ OCther
O Chairrean Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
DODirzctor O Director
D President O President
OVice President OVice President
CiSecretary O Treasurer DO Secretary CTreasurer =
- ~D
CiOtaer : O0ther GOther OOther - -ﬂ
oo = 4
i = =
4 —— Rt
- o G
OChaiman Name: OChairman Name: iy o)
g T Ve
.t ) o]
OVice Chairman  Address: OVice Chairman  Address: e LI 4
b B =
DDirector ODirector . ‘i;
OPresident OPresident
CiVice President OVice President
OSecreiary D Treasuret DJSecretary O Treasurer
OOCther O0Other OOcher OOther
Important Notige: Use an atiechment to report more than 5i

. The atachment will be¢ invaged for reponting purposes enly. Non-indexed

individuals may be added to the index when fili da Department of Swate Annual Report form.

12,

N

" Signang of Diroctor or Officer

The officer or director signing this document (and who is tsted in number 11 above) affirms that the facts stated berein are true and that he or

she is aware that false information submitted in a docuroent to the Departmert of Smte constitutes a third degree felony as provided for m
3.617.153, F.5.

13 IRENE LUPOLOVER - PRESIDENT

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

WORLD OF LEADS INC,
04350342181

I,bthe Treasué'er of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For- r(git Corporation was
registered by this office on January 22, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annua
Reparts are current.

I further certify that the registered agent and office are:

IRENE LUPOLOVER
248 NAVESINK COURT
HOLMDEL, NJ 07733

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this
7th day of January, 20?2

A sl

Elizabeth Maher Muoic
State Treasurer

Certificate Number : 6127134014

Verify this certificate online at

Rttps:trwww.state.nj.us/TYTR_StandingCert/SSF/Verify_Cert j3p
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