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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: Worldview Education and (j;lr?. Ine.
Name of Corporation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "

Certificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please retumn all correspondence concerning this matter 1o the following:

Ann M. Avery

Name of Person

Firm/Company

2100 S. W, 13th Avenue

Address
Miamu. IFLL 33§45

- |
City/Stale and Zip Code

cloxbiz@gmail.eom

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Ann M. Avery

7RG 920-8700
at
Name of Person

Mailing Address:

Arca Code — Davtime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallzhassee. FE 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303
Enclosed 1s a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O$78.75 Filing Fee & L$78.75 Filing I'ce & mS$87.50 Filing Fee,
Ceruficate of Status Certified Copy

Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
THE STATE OF FLORIDA:
Worldvicw Edacation and Care, Inc.

RECGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRN IV
I

-{.\‘ﬂmc of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations ol like

import in knguage as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company” or "Co.™ may not be used as a corporate sutlix by a nonprofit corporation.)

(I name unavailable in Florida, emer alternate corporate name adupied for the purpose ol trunsacting business in Florida)
5 Hlinois

22

y 26-2232853
(State or country under the Jaw of which it is incorporated)
4 May 24, 2007

(Dute ol Incorporation)

(FEImumber. iTapplicable)
3.
6.

{ Drate of duration, it other than perpeiual )

(Date first conducted attairs in Florida il prior to registration. See sections 6171300 & 6171502, F.8, 1o determine penaliy liabilin:,)
s 21101 SW. 13th Avenue S\ (1 vn [_!
1

YL 33)45

{Principal offibe street address)

3
it |
{Current mailing uddress 1F differenty g
¢
8 Provide education and health care services in Tanzania ("\)
(Purpose(s) of corperation authorized in home staie or country (o be carried outin the state of Florida) —
-
9. Name and street address of Florida registered agent: (7.0). Box NOT acceptable) - ;
3 -
M. Avery S}
Name: Ann M. Avery on
. 2 g 3 enue
Office Address: 2101 S.W, 13th Avenae
Miami qoars 33145-2¢
Miamm Florida 13145-2005
(City)

10. Registered agent's acceptance:

Ju rih

ter agree

(7Zip Code)

Having heen numed as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

fo comply with the provisions of all stututes relative to the proper and complete performance of my tueties,
and I am familiar with and accept the obligations of my position ay registered agent,

I

{Registered agent's signatury

Attached is a certificate of existence duby authenticated, not more than0 days prior o 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 law of which it is incorporated.
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NOTE: Importam Notice: Use an attachment to eeport more than sis (o0, Fhie aitachment will be imaged for reporting purposes only,
Nen-indeved indi als man be added to the £
I3

rans oflicer listed in mmmher T2 ot the applicution
Ty ped or printed mumwe and capacity of person signing application)

s when filing your Flarida Deparunent of State Annual Report formi,
(Stgmature of Chairman, Vice Chairng
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Worldview Education and Care, Inc.

Director:

Alex Herrera
1345 W. Greenleaf Ave.
Chicago, IL 60626

Director:

Simon Sanga

House 01

Pieta Lane, Masaki

Dar es Salaam, Tanzania



File Number 63553-621-8

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of _,

Business Services. I certify that P
WORLDVIEW EDUCATION AND CARE, INC.. A DOMESTIC CORPORATION, :
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 24, 2007. APPEARS TO

HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT _
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDINGZAS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. -

-n
wn

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinots, this  16TH

day of JUNE A.D. 2022

RN i
.".". - A DR r
than 1 \_\5’ ’
Authentication #: 2216703832 verifiable until 06/16/2023 M

Authenticate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



