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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN’SA(E‘”
o L

BUSINESS IN FLORIDA \: 2, ::?fp o
IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUEMITIff%‘]Q - @.’.} ’?
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. \/d,,." ; - cg, (<\
1. INHALE SOLUTIONS, INC. 1:;'{.,”; LA, <
{Name of corporation; must include the word “INCORPORATED®, “COMPANY™, "CORPORATION™ of YT = 2
waords ot abbreviations of ke import in language as will clearly indicate that it is & cotporation insiead of2 % ,(\C:’?D -
natueal pesson or partnership if not so contined in the name et prescnt.} P < )
e
2, NEVADA 3. 75-3040462 _ <,
{State or country undee the law of which (tis incorporated) “(FEX number, if applicable] g
4. 04.04-02 ' 5. PERFPETLIAL .
(Date of incorporation) o TDuration; Year corp. will cezse to exist or “pemperual™)
6. UPON CUALIFICATION
(Datz first ransacted business in Florida, If corporation has 201 transacted busiasss in Florida, insert “upen qualification.”) ' C
: (SEE SECTIONS 607.150}, 607.1502 and 817.155, E.5.)
5. 4535 WEST SAHARA AVE. SUITE 100 LAS VAGAS, NV 89102
{Principal office address) K
. 4535 WEST SAHARA AVE. SUITE 100 LASVAGAS, NV 83102
(Current malfing addrass) - :
g ANY LAWFUL PURPOSE
(Purposc(s) of corporation suthorized in hoine siate ot country to be carried out in state. of Florida)
9, Name and street address ef Ftorida registered agemt: (P.O. Box or Mail Drop Box NOT acceptable)
Namp: _ PLORIDA AGENT SERVICES, WG, _‘ﬁ_& '[)’0 9\ 0 00 O q 7 { 4:‘?0 __ .
Office Address; 1221 BRICKELL AVE. SUITE 1221
MIAME Flotida 3313
(City) ' T (Zip code) -
10. Registered agent®s acceptance:
to accept service of process for the above steted corporaiion af the place
agree ta act in Ihis capacity. 1

Having been mrmed as registered agent and
designated in titis application, I iereby nccepd the appobiment as repistered agent and
a provisions of all statutes relative to the proper and compiele performance of My

Sfurther agres to comply with th
dutles, and I am faniiar with and accept the obligations of my pesitios as registered agent.

ﬁ’em.ﬁeﬁnﬂa—x{v _ S o

"(Registered agent"s signature)

not more than SC days prior to delivery of this application to
in the jurisdiction

11. Attached is a cectificate of existence duly authenticated,
the Department of Stale, by the Secectary of State or other official having custody of corporate recards

under the law of which it iz incorparated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS ,é,
Chainmag; | TOMNAGAR f;;,: fﬁf o, /~’.>
Address: 4535 WEST SAHARA AVE. SUITE 100 i"'“?jv’/, {‘/O.-D <(<\ L
LAS VAGAS, NV 88102 /;5’-:’ 6,% O -
Vice Chairmun: %%ff%p ,dia
| R e
Address: )
_ T
Diractor: ==
Address: —_— : — - S
Divcator: ; - — :
Address: - . — - ot
B. OFFICERS
President: : e S : — —_— L.
Address! . e - —
Vice Prosidenss __IYIATT Wit €& '
i 535S W Samaes AUE . SOITE /oo _ ..
(AS LEGHS AU BT T i
Secratary: - =
Address: ] : _ A
Treasuner: . e )
Addrags:

NOTE: If ngcessary, you ana dum to the application Jisting additional officers and/or directors.
3. e ] .

{Signature of Chairman, Viee Chairmen, or eny officer listed in number 12 of the application)

u_ MASTT tore e S5 e e pﬁsfﬁw “-D-‘?mfﬁd‘rfw,

(Typed or printed nafie and capacity of person signiag application) )
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CERTIFICATE OF EXISTENCE
1 WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

I certify that | am, by the laws of said State, the custodian of the records relating to filings

- by corporations, non-profit corporations, corporation soles, limited-liability companias,
imited parinerships, [imited-liability partnerships and business trusts pursuant to Titie 7
of the Nevada Revised Statutes which are either presently in a status of good standing
or were in good standing for a tirne petiod subsequeant of 1975 and am the proper

i officer to execute this certificate. ’

| further certify that the records of the Nevada Secretary of State, at the date of this
cetrtificate, evidencs, INHALE SOLUTIONS, 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 Apiil 4, 2002, and is in good standing in this state,

IN WITNESS WHEREDF, | have hereunta sel my hand
and affixed the Greal Seal of State, at my offics, In
Carson City, Nevada, on August 13, 2002,

Lo Aol

DEAN HELLER
Secretary of Stale

By & LA AN

Certification Clerk
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