TRANSMITTAL LETTER

Depart f State T TR =
Divqgiorr‘\]%rfné}o rations SIS

P. 0. Box 632 ~02, 03./3.3"0102 "DUI
Tallahassae, FL. 32314 $444131.25  deal31L05

RLDWIDE Tirs, INC.

{Proposed corporate name - must include suffix)

gy
PR Y

susJecT: WO

2R ES L~ 934 Rl

Enclosed is an original and one {1) copy of the articles of incorporation and a che

for :
[] $70.00 [] $78.75 [] $122.50 [X]$131.25

Filing Fee Filing Fee Filing Fee Filing Feeo,
& Certificate & Cerdfied Copy Certified Copy
& Centificate

TeEoBALDO Pema‘z_
Name {printed or typed)

T6H5 S5W 06 AVENUE

Address

MiaM: - FLA 32133
City, State & Zip

(305) 54671527

Daytime Telephone aumber

N
Flge!

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




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE) NAME

The name of the corporation shall be;

WORLDWIDE TiPs , INC .

ARTICLE Nl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Y5 swW 106 AVENUE MiamM FLa 233173

ARTICLEI|  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

loo suares AT A Pleo tap value

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

TEOBALDD Peggz
T4S sSw i0b AVENUE
MtAMI-FLa 331773




ARTICLEY  INCORPORATOR(S)

The name(s) ard street addressies) of the Incorporator(s) to these Articles of Incrrpora-
tion is{arej:

TeEoBALDD Pera;-z_
“ 4§ Sw 106 AVENUE
MIAMI - FLA 33173

l?:cnreou PEIZE'&
4230 Sw 52 TerRACE
MiAM: ~FLA 3316T

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

TwenTy FinsT dayoi_ SANUARY 1928

an Vs

Signatur

7 —Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: \WORLOWIBT Tips  TNC,

2. The name and address of the registered agent and office is:

TeopaLbD Pt-:eez
{Name)

TJe4S Sw loe AvenNuE
{P.O. Box pot acceptable)

MiAm; -FLa- 33173
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated . rporation at the place designated in this certificate, ! hereby accept
the appointment as registered agent and agree to actin this capacity, ! further agree
10 comply with the provisions of all statutes relating to the praper and complete perfor-
mance of my duties, and | am famniliar with and accept the obligations of my position
as registered agent.

oL ol-21-95

{Signature) {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




