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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GF Hea p/O(JLL(‘J-S Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

2

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “‘Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

(yd fley :ﬁmw\ /Contolle

Name of Person

GiF Hé&l-H_n_ ?(Oduc.l- Tnc.

Firm/Company

2935 Northegat pa(l(ujng

Address

Mlanta Geo.@ o . 30300

City/Stac and Zip code

Cbéairhn @ G hambeld - Com

./ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dvia Cuslebfored i rmukde 00 447 109 ) 5BA T

Name of Person /' Area Codc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle l Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & '$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2010

CYDNEY BEATTY

GF HEALTH PRODUCTS INC

2935 NORTHEAST PARKWAY
ATLANTA, GA 30360 .

SUBJECT: GF HEALTH PRODUCTS INC.
Ref. Number: W10000005543

We have received your document for GF HEALTH PRODUCTS 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s periog/af duration must be listed on the application. Please insert the
word "perpetual"”if a specific date of dissolution or term of existence has not
been specified.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1400.00.

e

- You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist I s - Letter Number: 510A00002804
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Registration Section
Division of Corporation
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: GF HEALTH PRODUCT INC.
Ref. Number: wW10000005543

In regards to the date first transacted business in Florida, the date | entered is in error, | did not transact
business in Florida prior to getting registered with the Secretary of the State of Florida.

Sincerely yours

ebra Crutchfield
Senior Accountant




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.
1. ( £ Healdn

Prodiucks. To

(Euter name of corporation; must include “INCORPORATED, e “COMPANY Mo ORPORATION g
ﬂInc 1 II'CO i "COI’})," rrI"c’lr "CO," or "COlp N)

GF Heulih Pindils
Inc.,
DElawsre.

(If name unavailable in Florida, enfer alternate corporate nanie adopted for the purpose of transacting business in Florida)
- ol
3. L5 45530
(State or country under the law of which it is incotporated) (FEI numbet, if applicable)
L} . -
4, - V7= 2003 s.
(Date of incorporaticy
6. X

felperugl

Yeat corp. will cease to exist or "bcrpetual")

nm'—-.-"'—
7.

sz J¢é
@, if prior to reglstratlon)
{SEB SECTIONS 607 1501 & 607 1502, F.5., to determine penalty lHability)

-

) -
(Principal office addreks)

*

(Cutrert mailing addless)
8.

Wbﬂup ackuse.

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

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: CT CO

%55 Nothweos:  RalXiuod Oania G £0Ca DY

.I:"U —5 "_,,,‘g:':a
e o T
2T B e
T
([J‘::Z:; m [
Office Address: /RO J()u#n ?0::08 1_5/67/6/ /&ZQO/ %"' 9 Yii
/7/@’)%(9/'1’&)4 ,Florida-ﬁ‘s_g? : ?’31.:*_; = \ﬁ ) |
(City) (Zip code) S N
10. Registercd ageut’s acceptance

>
oo ey
Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performarce of niy dtles,
and I am familiar with and accept the obligations af my position as registered ngent,

DALL W MORRIS
ASSISTANT VICE PRESIDENT
(Ragistered agent’s signatury)

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



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M 026 W/ X

Address: 4935 J/#’)féSnL /%YA/ML/

_Shanta Geogin Sp3e0 . g0 5L

A T
Vice Chairman: e A
o L T
54: o A y
i o T,
Address: Praa _y T B %
S L,
L

A

250

o N
Director: —&m{ el 2o T

Address: _2?35_ NO/ #@-S’IL /2‘/ K LJM C‘S;

Danks  Ga R3O
Director: ?A 1L D96, Z 2 7L Z

Address: iﬁés ZLZ[ 121@.52 Z%LLML/
e

ﬁfdﬁﬂ G4 360

B. OFFICERS

Presuden/ CZO .& vt .. \5de/ er”

Address: - . A S ‘}' )pa/!/llﬁ (-/

vﬂ]ice President/ ) &

Address: 3?35‘— A/D/‘}’}’) it . SﬂL Pﬁ.fbjﬁ.—f

Allania  Lew 4ia 72,

Secretary:

Address:

Treasurer:

Address:

NOTE: Eeism’y,—you—?% attazh azgaddendum to the application listing additional officers and/or directors.
13. )

(Signature of Chairman, Vice C an, or any officer listed in number 12 of the application)

0. Chestie. L. 4N7ION1F}ZZ./ “t@gfup &mfn[q < Rlst mc?rmL

{Typed or printed name and capacity of person mgmnﬁpphcatlon)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GF HEALTH PRODUCTS,

INC." IS DULY
JANUARY, A.D. 2010.

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.
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jeffrey W Buiack, Searetary of Stale
3648584 8300 AUTHENTVC.
100063025
You may verify thia certificate online
at corp.dslaware. gov/authver.shtm

TION: 7772845
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DATE: 01-22-10




