TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

susjecT: NOANTUASI VEMEDS. COM
(Name of corporation - must include suffix)
' I = e
Dear Sir or Madam: o :g;:'}fa lﬁléf-}ﬂﬁié-bf g f
SBRREEE T 50 BT 50

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

to transact business in Flonda.
W -1geLrp

Please return all correspondence concerning this matier to the following:

SU2A0E FucrArS

(Name of ] Person)

WOUTIYASILEANLE DS, COM

(Firm/Company)}

_2Y9S Uk 39™ SiEEer

(Address)

oot Larn) , cuoa  33Y3)

7 (City/State/Zip)

Should you need to call someone conceming this matter, please call:

Suzpane pucﬁﬁ‘f‘/ at (Sl 2 LT3/S0D

(N ame of Person) (Area Code & Daytime Telephone Number} o
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STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section - : SO
Division of Cotporations Division of Cotporations £

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahagsee, FL. 32314 \‘VY{L_\

Enclosed is a check for the following amount: g / 7

O $78.75 Filing Fee & T$87.50 Filing Fee,
Certificate of Status &

Certified Copy

0 $70.00 Filing Fee ~ (J $78.75 Filing Fee &
Cettificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris ;
Secretary of State

July 26, 2000

SUZANNE PUCHATY
2495 NW 39TH STREET
BOCA RATON, FL 33431

SUBJECT: NONINVASIVEMEDS.COM
Ref. Number: W00000018610

We have received your document for NONINVASIVEMEDS.COM 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of iis officers.

P
Please return your document, along with a copy of this letter, within 60 él_éi?'s; o
your filing will be considered abandoned. e
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If you have any questions concerning the filing of your document, please ‘call,

(850) 487-6097. SR
Michael Mags o _“
Document Specialist Letter Number: 200A00040708 -
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

1 _NOUNTRIVASIVE MEeNS. COM

(Name of corperation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will cleacly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 (3RAD CANMEN . )

(State or country under the law of which it is incorporated) (FEI nuruber, if applicable)
s _MHRY 30, 2000 5, rERAETUAL
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

1EwWw oL Pol AT O
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F. S. )

. 2¥QS . 2a"h Sreees
Boca 2ATOd |, ELokiph 3343/

(Cutrent mailing address)

o HACLET 2D DT AuTe FOA AAROVD DETAL PEPUCTS

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

&

9, Name and street address of Florida registered agent: (?.0. Box or Mail Drop Box NOT acceptable)

Name: QO@‘QA(—*WDOC/C) MC 'f—:i: =
Offce Addrsss: 222, LAKEN 1E0)_AVE. B
'&LfOD WESF p/q’(ﬂ OHEACH , Florida, 35%0 ; ~ Em’;
(Zip code) SRR ey
10. Registered agent’s acceptance: e 4. :El
- 23

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 aceept the appomlment s registered agent and agree to act in this capacity. I further agree to comply
with the provisious of all statutes relgtive to the pm7lmd’ complete performance of my duties, and I am familiar with and accept

the obligations of my pasmon as tofed
WA e // /
{Registered agent’s szgna

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

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY ~ P.0. Box NOT acceptable)



A. DIRECTORS (Street adgdress only - PO, Box NOT acceptable)

Chairman: SUZINI 1) € Pucuﬂ-fv

st 4GS powd. 3T STELET

Bota £rTod, Hotipn 3343

Vice Chairman:

Address: e

Director:

Address:

Director:

Address:

B. OFFICERS (Street address oTﬂy - P.O. Box NOT acceptable)

President:
Address:
foar’
<
Vice President: e:;f -,
- ’ t =
Address: . e S
SRR T
Secretary:
£
Address: ,f
Treasurer: —
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

/4R
Wf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, UFA BRI E. /PUC,HA 74 CEO

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



I DO HEREBY CERTIFY that

‘oM,

a company duly organized and existing.u, mw,m&.& irtuesof the hnx‘.a&q The Cayman Islands

exercise therein all the powers vested i the com o

5 |

is at the date of this certificate in Good _wﬁm&xm wit &m&%«.&,ﬁ_a& duly authorized to

2 Given, upder my hand and Seal at George Town in the
, slandof Grand Caynmian this Sixth Day of July
Hw% §Aw§§m .f._

&

Companies,
.-Cayman 4slands, B.W.I.




