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[H]HPCIATIDIII SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 636598 7831383
AUTHORIZATION : %—/

COST LIMIT : § {0M00

ORDER DATE : May 3, 2013

CRDER TIME : 8:44 AM
ORDER NO. : 6365398-001
CUSTOMER NO: 7831383

FOREIGN FILINGS

NAME : HYDRATION SOLUTIONS, INC.

XXXX_ QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:




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.

: HYDRATION SOLUTIONS, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
“Inc.’ll IICO"" |IC0I.p’" Illnc.ll IICO,‘I OI' IICO[,p'II)

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

3
{State or country under the faw of which it is incorporated) (FEI number, if applicable)
4 05/03/2011 5 Perpetual
(Date of incorpuration)

(Duration; Year corp. will cease to exist or “perpetual™}
6 Upen Filing

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

=3 - el
; e o
, 6130 Edgewater Drive, Suite B, Orlando, FL 32819 b g
’ S il
(Principal office address) = _: -y
6130 Edgewater Drive, Suite B, Orlando, FL 32819 n 3
o :i
(Current mailing address) m c: ==
. o=
reor oo
Hydration Beverage o {14 2
3. K= e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g-grY“ ==

9. Name and stree| address of Florida registered agent: (P.O. Box NQT aceeptable)

C ion Servi
Name: orporation Service Company

Office Address: 1201 Hays Streel

Tallahassee " .. 32301
, Florida
{City) (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 appointiment as registered agent and ugree {0 act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

COlporauo Service Compa Ny

By: J ~ WV 64 V- ]ﬂ

/ (Reglstered agent's signature)

11. Anached is a certificaie 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.
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12, Names and business addresses of officers and/or directors: S
A. DIRECTORS 13 H:!Y?_g " 8“_
Chairman; Apfr.An /”f‘//fg r'SF'{‘;lg Faor "era
. . A‘L YU UF e
Address: §130 fAﬂe o 4.4 ,ﬂVtVC ; Su.Te } LAHA SSEE Lb‘;i;‘frﬂt'

OlLando LFL 32819

Vice Chairman: ﬂﬂ T'Aon 14 iEC K

7
Address: {/30 fﬂLae et ik ﬂi’rt/c.f .f:nvf— Z‘)
QRL AnDo FL 32 819

Director: A’L [a! /V{ . LAY

Address: 6/30 Eﬁ{ﬂ& wn/relf AVI.V& , .-([4 il A>

o (éﬂhﬂ(ol Fe 22847
Director: Z?ﬂ RP &N MET 2 WER

Address: 5/30 [‘lqt - iek )j".ﬂ/&, .S—M-tftgéj

QRL ﬂw& L 2287

B, OFFICERS

President: )qn TAah y ﬁfz K

Address: é/__;?Q Eo{ﬁe warek ﬁr:yc Seire £
QfLAndo, [L 32819

Vice President: //c. n Muekay

3 : :
Address: 5/30 tlap wesreR /)rm;_ Swire A

OlLAndo L 35819

Brian Miller
Secretary:

6130 Edgewater Drive, Suite B, Orlando, FL 32819
Address:

Trensurer; é >ﬂ eV SMerzAerR

Address: (/ . xA ki Te doe _(rn r A’ [_

NOTE: Ifnecessary, you ma)yﬂ addendum to the application listing additional officers and/or directors.

13. e R

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information subnitted in a document to the Department of State constitutes
a third degree felony as'provided for in s.817.155, E.S.

14 Brian Mitler, Secretary

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




SECRETARY op o,
TALLARASSE ?‘E’o’?&}ﬁ

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby 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 companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HY DRATION 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 May 3,
2011, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
~office on May 28§, 2013.

e

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20130528-1963
You may verify this electronic certificate
online at http:/'www.nvsos.gov/




