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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumiEcr:  NATURAL Roby ¢ARe MARKeT G liRoupP, INc

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation fo
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Toun BOsSHoFE

{Name of Person)

DRCM G, Ive

(Firm/Company)
S0 N Rescorr Ave
(Address)
O ERR WA TE L Fe 2375%
(City/State and Zip code)

For further information concerning this matter, please call:

Tothy B oSHole u 7271 442 4984

{Name of Person) ~ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check fot the following amount:

$70.00 F iling Fee (3 $78.75Filing Fee&  (J $78.75FilingFec & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 27, 2003

JOHN BOSHOFF
NBCMG, INC.

509 N PRESCOTT AVE.
CLEARWATER, FL 33755

SUBJECT: NATURAL BODY CARE MARKETING GROUP, INC.
Ref. Number: W03000031311

We have received your document for NATURAL BODY CARE MARKETING
GROUP, INC. and your check(s) totaling $70.00. However, the document has not
been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 303A00058438

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. MNATURAC '&ob‘\/ CARE MAQKEW]UC, Grour, /e

]
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂ]nc i UICO-," "COFP," "Inc'N IICO," or “‘Corp H)

NBCcM G,

INC |

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 DE

3.
{State or country under the law of which it is incorporated)

7. 19. 20032

5.
(Date of incorporation)

7533131364
{FE1 number, if applicable)
4. FepPerusc

{Duration: Year corp. will cease to exist or “perpetual™)
UPow DU LLETCATIND

6.

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7. 50

9 R Rescorr Ave, ClemRuwhvex Fi 337SS
(Principal office address)
As ARovE

{Current mailing address)

WHoLteESALE [ReTZ)l ¢, BRoKER,

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

i
B
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablel
Name:

Totby BosHosF

: T
Office Address: _ SO N YResco7 Ave i o
ClLenuirae
(City)

,Florida_ 3375%

(Zip code)}
10. Registered agent’s acceptance

CIo
S

g} :lIHY 27 33030

1]
A

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

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

Y./

(R idtered 1's 5 s:

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,

11. Attached is a certificate of existence duly authenttcated, not more than 90 days prior to delivery of this application to
12, Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: LOMC—:LL—A ;T(,(,‘og, %@SH@F{;‘

Address: S0 A) @,ESW Ave ‘ —
Ceene whrer F( 3r75% , -

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Lounel A j&t’/f\JE BOSH}T)&F
Address: soq A Pﬁfi‘gc-d"f.’?’ _/7&(/&

Crehe whtew FL. IB7SE

Vice President: [ O LECAA T E; o S e

Address: AS AldoveE

Secretary: I O thy  HARLpe s anfiﬁ;“‘

Address: Acs AA Ve 7
Treasurer: To st HAR gr-d> B ost/orfF

Address: Ae ARNE

NOTE: If necessary, you may attach aﬂmdmn to the, fcation listing additional officers and/or directors.
13 M?( 84

(Signature of Directol orOfficer listed in number 12 of the application)
14, Jo ) .__gR OSH oA

(Typed or printed name and capacity of person signing application)



- Delaware

The First State

PRGE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NATURAT, BODY CARE MARKETING GROUP,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING BND HAS A LEGAT. CORPORATE
EXTSTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF TEE

NINETEENTHE DAY OF NOVEMBER, A.D. Z2003.

Harriet Smith Windsor, Secratary of State

3703684 8300 AUTHENTICATICN: 2758887

030708822 DATE: 11-19-03



