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FLORIDA DEPARTMENT OF STATE TALLA—in’SSé:E fLOF{ DA
Diviston of Corporations

March 5, 2012

SHIRLEY FEDOROVICH
3 SENTINEL CT.
PALM COAST, FL 32164

SUBJECT: WORLD ASTRONAUTICS, INC.
Ref. Number; W12000012710

We have received your document for WORLD ASTRONAUTICS, INC. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

Please have the Officer/Principal of the Administratively Dissolved corporation
sign the "Name Release" letter.

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 812A00008520
New Filing Section :

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsect: YVorld Astronautics, Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.5¢
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shirley M. Fedorovich
Name (Printed or typed)

3 Sentinel Ct.

Address

Palm Coast, Florida 32164
City, State & Zip

386-589-4484

Daytime Telephone number

worldastronauticsinc@gmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




February 28, 2012
To Whom It May Concern:

I do not intend to reinstate World Astronautics, Inc. and | release the name for immediate use by a new
corporation.

Thank you,

5%%&.% ). Feprb il

Shirley M. Fedorovich
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ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

World Astronauti _
The narne of the corporation shall be: stronautics, Inc

ARTICLEII __PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3 Sentinel Ct.

Paim Coast, Florida 32164

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:
To provide launch services to low, mid and high altitudes, including space via launch vehicles
(rockets).

ARTICLE IV __SHARES
The number of shares of stock is100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Shidey M. Fedorovich, President and CEQ Name and Title:

Address: 3 Sentinel Ct Address:
Palm Coast, Flarida 32164 =~~~
- FeCRETARY _
Name and Title; j i Name and Title:
Address: B Cottonwood Elat Address:
Ormond Beach, Florida 32174
Name and Title: Name and Title:
Address: Address:

o ot
ARTICLEVI REGISTERED AGENT e o i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e '-’.,,"K. i
Name: Shirley M. Fedorovich = I_ r:\:: crsmm
Address: 3 Sentinel Ct _ RN i
Palm Coast Florida 32164 A d
E;; E: :D ﬁ".:‘.:’.":u.i-
ARTICLE VI INCORPORATOR g r ‘K : M*
The name and address of the Incorporator is: o ; SO
Name: Shidey M. Fadaravich T == 3
Address: 3. Sentinel Ct >
Palm Coast, Florida 32164

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S i len T Frolniepii @O 2/28/r8
Required Signature/Registered Agent Date

I submit this document and qffirm that the focts stated herein are true. I am aware that the false information submitted In a
document to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

g éﬂ'ég,i ) Fgfj PLALHL D 228/
equired Signature/Incorporator Date




