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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: \jAC @V/?///ﬂ Zébf/a/ /;yna/ajm

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

ﬁs'/o.oo - [Os78.75 [(J$78.75 []$87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

won Vssaes A, Sosr

Name (Printed or typed)
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Address
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City, State & Zip
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Daytime Telephone number

X B Sass & XAS Consvt //‘ff. af=Vg)

. E*mail address: (to be used for future annual report noification}

NOTE: Please provide the original and one copy of the articles. é_.
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RECEIVED °
DEPARTHMEMT OF STATE
egJUL t6 AMII: 09

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2009

XIOMARA A. SOSA -
8260 N. BAYSHORE DRIVE
MIAMI, FL 33138

SUBJECT: THE PREVAILING WORLD FOUNDATION
Ref. Number: W09000031259

We have received your document for THE PREVAILING WORLD FOUNDATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6934. \

Loria Poole
Regulatory Specialist Il lLetter Number: 609A00023216

ivicion of Cornorations - PO ROY RR97 -‘Ta]lahégme. Florida 292914
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ST . ARTICLES OF INCORPORATION
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The name of the corporation shall be:
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The name and address of the Incorporator is:
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Having been named as regisreremlge]tzcept service of process for the above stated corporation at the place designated
ith and

in this c ﬂcate, I am famil, ept the appointment as registered agent and agree to act in this capacity.
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