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TRANSMITTAL LETTER -y

To: Qualification/Tax Lien Section -
Division of Corporations

suBiecT: _ Worip i0xEpe CHARTER TNC -

(Name of corporation ~ must include suffix)

Dear Sir or Madam;:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busifiess in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Flonda.

Please return all correspondence concerning this matter to the following: —

SCOTT A SmMETu -

(Name of Person)

WORLDWTIDE (C.HA RTER _TNC
(Fum!Company)

A201 N ROCkY POTNT  OR._ B3O
(Address) '

TAMPA _FLORTOA 2260
(City/State/Zip)

A

Should you need to call someone concerning this matter, please call:

S5COTT A Smarm a( $12) 636 -~ S S

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $7000FilingFee  [J $78.75FilngFee & (7 $78.75 FilingFee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ;T
March 10, 1899 P
/ﬂ loase  bach date
CT SYSTEM e .
ATTN: JOEY . [aealts

SUBJECT: WORLD WIDE CHARTER, INC. -
Ref. Number: W99000005796 -

We have received your document for WORLD WIDE CHARTER, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following: )

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secrétary 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.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .-

If you have any questions concerming the filing of your document, please call
(850) 487-6958. -

Lee Rivers =
Document Specialist Letter Number:; 889A00011328
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOWT(:) TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS L‘fUBMHT EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L WORILDWINE CHARTER TNC i}
(Name of corporation; must include the word “INCORPORATED”, "COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if ot so contained in the name at present.)

2 _NEVADA 5. 5 82)134Y4i9
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 1296 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. was _ a-i599

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.5.)

7._ Q701 N, ROCKY POTNT ORI ve £ 330

TAmMmPA FLO REDA 324606 T S e
(Cusrent mailing address) . ';Tg_; :"g

B M

5. RE-LOCATEzoN __ o 5=

{Purpose(s) of corporation authorized in home state or couniry io be carried out in state of Florida) r".; : < I

. - &,

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptible) 5 2

Name: SCDTT:- A. 5fY'\IT tH Mmoo

R

Office Address: <220/ North @oda{ FBint DriviT#s30

lampe - _ =i Florids, 33607
! (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to
this application, ¥ hereby accept the appoin
with the provisions of all statutes relative ro
" the obligations of my positien as registered

eept service of process for the above stated corporation at the place designated in
as registered agent and agree to act in this capacity. I further agree to comply

proper and complete performance of my duties, and I am familiar with and accept
nt.

gistered apent’s signature) -
11, Autached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of tl:ﬁgappiication to 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.

12. Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptablﬁ



&

3. BIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman; SC,C)i v AL SMITTW

Address: __ 701 MNORTY  ROLKY POTAT ORTvE :ﬁ:

30
TAMPA  Fe 33607 -
Vice Chafrman: =
Address: =
_ - g{gg o
_ r~
Director: = 1_:-; = —
>z I
Address: = ;’E% o I o
- 5 F M
ey SO
Director: = B>
gm' o
Address: =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
President: 6ant Y A— SM'J:TH—

TAMPA  Fo B30

Vice President:

Address:

|
A

Secretary:

Address:

Treasurer:

Address: (\x

[N W; TRR O O hi | m||

L

NOTE: If necessary, yjuimay attach an addendum to the application listing additional officers and/or directors.

13.

(Széna‘ﬂ‘e‘ of Chairman, Vice Chairman, or any officer listed i in number 12 of the apphcauon}

I

14. D017 A SMITH |, e Pcsa&émr

(Typed or prmmd name and capacity of person signing apphcatmn)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

0:2Hd O] YV¥H 66

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, d’@brﬁergt\)y
certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate. -

I'further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, WORLDWIDE CHARTER, INC., as a corporation duly organized

under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 15, 1996, and is in good standing in this state. -

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 8, 1999. .

Secretary of Sta -
By
Certification Clerk _




