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To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: _ CyGene, Inc.

552/

(Name of corparation - must include suffix)

Dear Sir ar Madam:

The enclosed “Application by Foreign Corporation for Autho

“Certificate of Existence”, and check arc

sub
to ransact business in Florida. :

rization to Transact Business in Florida™,
mitted to register the above referenced foreign corporation

L]

Pleasc return all correspondence concerning this matter to the following:

Kori L. Ogrosky

P. 003

So000291 71 78—

(Name of Person)

Stroock & Stroock & Lavan, LLC

{(Firma/Company)

First Union Financial Center, 33rd Floor
200 Seouth Biscayne Rotlevard

Miami, Florida 331

(Address) e

31-2385

-5/ 25/ 33--01035--006
BRRER 1D, TS Sekkakk |

2. 75

(Ciry/State/Zip) ' \- - 56 7

L vaildbil
Should you need to call someone concerning Lh b

15 matter, please call:

Tl

Kori L. Ogrosky a (305 ) 789-9353 !-'r'-"-’jaie’zj@——i
(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St

Tallahassee, FI, 32399

Enclosed is a check for the following amount:
03 $70.00 Filing Fee

&1 $78.75 Filing Fee &
Certificare of Status

(Area Code & Daytime Telephone Num_:hej% dater &
' verifyer

boAcknowle
MAILING ADDRESS: - :
'i P-, eri el
R
Qualification/Tax Lien Section e
Division of Corporations L= o=
P.O. Box 6327 . el
Tallahassee, FL. 32314 L —
R M
fT 5 -‘:Té (W
O 37875 FilingFee & O $87.50 Filigr foe, = -

Certified Capy Certificatessf Slanis &

Certified Copy
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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

] CyGene, Inc.

on; must include the word “INCORPORATED™, "COMPANY™, “CORPORATION™ or
wouds or abbreviations of like import in language as will clearly indicate tat it is a coporation instead of a
naturnl petsoil ov parriership if not so cotrained in the name ai present.)

{MName of carporati

3 Delaware 5. 65-0923836

(State or country uncler the taw of which it is incorporated) )

4, April 10, 1999 s,

{Date of incarporation)

(FEI number, iI applicable)

Perpetual

(Duration: Year corp. will cease to existor “perpetual™)
1

6. May 1. 1999
{Date fitst transacted business in Flovida.) (SEE SECTIONS 697.1501, 6067.1502 and 817.155. .8.)
4 5027 Hiatus Road, Sunrise, Florida 33351

{Current mailing address)

diagnostic kits
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepeable)

Name: Martin Munzer

i
!

ERY

Oftice Address: 5027 Hiatus Road

3

YHY
R ERIEN

g
A
00 :G Hd B2 HAP 65
g3

Sunrise

, Forida, 33351
(Zip code)

)

1¥1S 40

10. Registered agent’s acceptance:

[ RSB

3

Having been numed as registered agent and (o 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 capacitv. I further agree o comply

with the provisions of all statutes relative to the proper and complete pesformance of my duties, and 1 wn familiar with and acecpt
the obligations of my position as registered agent.

4
Ao dS R

(chislﬁ?gem'ﬁ signature)

L1t. Aliached is a centifical: of existence duly authenticated, not more than 90 days prior to delivery of Uhis application 1o the

Depastinent of State, by the Ssererary of State or other official having custody of corporale recoxds in the jurisidiction ueder the law of
which itis incomarated. .

12, Names 2nd addresses of officers and/or direciars: (Street address ONLY - B.O, Box NOT acceplahlz)

to engage in the transaction of any lawful business pursuant to Delaware [Law. including -
(Purpose(s) of corporation authorized in homs stale or couniry to he carried oui in state of Florids) designating and selling
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A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)
Chaimman: _E11iott Ramberg

Address: ___5027 Hiatus Road
Sunrise, Florida 33351

Director: . James Davidson

Addrass: 5027 Hiatus Road .

Sunrise, Florida 33351
Carol Ramberg

Director:
Address: 5027 Hiatus Road
Sunrise, Florida 33351
Director: Martin Munzer
Address: RO27 Hiatus Road )

Suarise, Elorida 33351
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Martin Minzey
Address: 5027 Hiatus Road

Suririse, Florida 33351

EﬁChBO]gax Officer: E1liot Rarﬁbepg —i

SR
Addrass: 5027 Hiatus Road . "—r_@, i
= =
Synrise. Florida 33351 ) e
ST o3 :
Seereary: Carol Ramberg , S ;
. = O
Address: 5027 Hiatus Road . . - , wﬂﬁ R
Sunrise, Florida 33351 o om8 T
Treaswrer: _ ~  Martin Munzer
Address: 5027 Hiatus Road

Sunrise, Florida 33351

1 - . s L.
NOTE: If necessary, you may attach an addendum to the applicztion listing additional olftcers and/or directors.

13. ’Mﬂ/&_—

h o — " " )
{Sipnature of Chainman, Viee Choirman, or any officer [isted in number 12 of the applicotion)

u. _MERT ) HuzER PREC DEIT ceEn v Vs cHAIArE

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

i o—



State of Delaware

PAGE 1

Office of the Secretary of State

DELAWARE

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "CYGENE

INC."

Is DULY INCORFPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXIS E

NCE SO FAR AS THE RECORDS OF
= m= §'.§i ‘T -a
THIS OFFICE SHOW, “AS OF THE EIGHTEENTH D OF JUNE A.D. 1989.
AND I,DO”HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
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Edward . Freel, Secretary of State
3028612 8300 AUTHENTICATION
991246531

8813239
DATE:

06-18-9%9



