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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

World Humanistic University, Inc.

{Name ol Corporation)

DOCUMENT NUMBER: V18000010315

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter o the tollowing:

Dr. Jose Cuspinera

{Name of Persand

{Name of Finn/Company)

1809 Brickel Ave Suite:y_813

{ Address)

Miami, FL 33129

(i ostate and Ain Code)

For further information concerning this muatter. please call:

Dr. Jose Cuspinera .. 786 740-1681

{Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is a cheek for $33.0¢ made pavubie to the Florida Depariment ol Stale.

Mailing Address: Street Address:

Amendicin Section Amendment Seenon

Division ol Corporaiions Siviaion of Corporations
P.O. Box 6327 2661 Ixecutive Center Circle
Talishassee, FL 32313 Taitahassee, B 32301
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OFFICER / DIRECTQR RESIGNATION
FOR A CORPORATION

. Dr. Jose Cuspinera

- hereby resign as DlreCtOI'

{Title)

+World Humanistic University. Inc.

{Name of Corporagion)
N18000010315
{Documens Number. it knowny

Elorida

o corpuration organized under the laws of the State of
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FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mail to

Amendment Section
Bivision o Curporations
PO, Box 6327
Tullahassee, Florida 32314
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