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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Cctober 1, 2003

NICHOLAS STERG!S
DEVELOPMENT THERAPEUTICS, INC.

-
s

*E-‘._"éf:‘ S ~py
801 BRICKELL AVENUE, STE. 942 mBL S
MIAMI, FL. 33131 TEn 8
SUBJECT: DEVELOPMENTAL THERAFPEUTICS, INC. o i}
Ref. Number: W03000028202 RTI
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We have received your document for DEVELOPMENTAL THERAPEUTICS; INC. =

and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.
The registered agent must sign accepting the designation.

o
[
A certificate of existence or a certificate of good standing, dated no more‘;tl'ra 98 T
days prior to the delivery of the application to the Department of Statg, duly* f{.:
authenticated by the secretary of state or other official having custody, of thel o
records in the jurisdiction under the laws of which it is 1ncorporated/organized, o
must be submitted to this office. A translation of the certificate under oath .of the2
translator must be attached to a certificate which is in a language other th@n thep::
English language. A photocopy of this certificate is not acceptable. 2 e

ET R
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 questlons concerning the filing of your document, please call
-7 . {850) 245- 6043

. JoeyBryan T B
/ﬂ' Document Specialist - ~letter Number: 603A00054012
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

{F COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Developmental Therapeutics, Inc,
(Name of corporation; rmust include the word “INCORFPORATED™", “COMPANY", “CORPORATION’ or words or
abbreviation of like import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if
not so contained in the name at present.)

>
Delaware 3. 22-3779296 o T A
(State or counfry under the law of which it is incorporated) (FEI number, if applicable) e - c‘_’—:'a\ o
RS
4. ; 5. Perpetual T . fﬁ
(Date of 1nc6rporation) (Duration: Year corp. will cease to exist or ‘pcrpetua ’) "@
6. February 26,2003 i
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 AND 817.155, F.8 );_}'__‘ 2
7. 801 Brickell Avenue, Suite 942 Zn 5
Miami, Florida 33131 >
(Current mailing address)
g. To engage in any lawful act or activity for which corperations may be organized under the General

Corporation Law of Delaware,
{Purpose(s) of corporation authorized in horne state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plaptation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this application, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar and accept the obligations of my position as registered agent,

CT Corporation System
Sra e . ¥ )—{3
(Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
to the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

Ki2 2087308.1



12. Name and addresses of officers and/or directors: (Street address ONLY -P.O. Box NOT acceptable)

A. DIRECTORS (Street address only ~ P.O. Box NOT aceeptable)

Director: Nicholas Stergis

Address: ¢/o Developmental Therapeutics, Inc.
801 Brickell Avenue, Suite 942
Miami, Florida 33131

Director: Steve H. Kanzer . ‘Ea
At ey
Address: c/o Developmental Therapeutics, Inc. ‘a'f{'f»“'}" = ﬂ/
801 Brickell Avenue, Suite 942 e X
Miami, Florida 33131 EDRR P o4
G5 <
1 {.-\ B ',;;
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ’?’ S '-‘5?‘
<
President: Steve H. Kanzer ke
Address: c/o Developmental Therapeutics, Inc.

801 Brickell Avenue, Suite 942
Miami, Florida 33131

Secretary: Nicholas Stergis

Address: c/o Developmental Therapeutics, Inc.
801 Brickell Avenue, Suite 942
Miami, Florida 33131

NOTE: If necessary, y attachan addendum to the application listing additional officers and/or directors.

13.

(8ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Nicholas Stergis, Treasurer _
{Typed or prinled name and capacity of person signing application)
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Delaware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEVELOPMENTAL THERAPEUTICS, INC."
IS DULY INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE SEVENTH DAY OF
OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEVELOPMENTAL

THERAPEUTICS, INC." WAS INCORPORATED ON THE EIGHTH 2%? q%
TR

r-—'

. I ,.{1‘
JANUARY, A.D. 2001. S-S a ?:
=% 7.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES T
HAVE BEEN PAID TO DATE. VL #
L PG

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL RE%Q%ﬁS%%AVE
3

BEEN FILED TO DATE.

\2A1AAAJJb )divuuiﬁdgééZ«uoL¢¢AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 26735475

3340175 8300

030643952 ' DATE: 10-07-03



