" TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

svsieer: [ Jatura #6@/% /17’/7[9//70‘7[7'%‘05 LANC .

(Name of corporation - must include suffix)
A0O0aa4nTSEg ——2
Dear Sir or Madam: -8/ 28001030017
MRk 70, TS ek T, 7D
The enclosed “Application by Foreign Corporatlon 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 Florida.

Please return all correspondence concerning this matter to the following:

Robert Ohopgra

(Name of Person)

- fotural Healdh Alernahves The .0

(Firm/Company)
24sS N. Lpurtenny prekiway #ilo
(Address) / _ o 7
Merrib+ Tst. L 34451
(City/State/Zip)
Should you need to call someone concerning this matter, please call: T o
e
=7
“Dorothy Bannelly w32l , d83-59)]  EF & 4
(Name of Person) (Area Code & Daytime Telephone Numbéijfz -
Mo im
no E OO
S= &
STREET ADDRESS: MATLING ADDRESS: grﬂ &=
Registration Section _ Registration Section :
Division of Corporations ~ Division of Corporations , \,rm R
409 E. Gaines St. P.O.Box 6327 R
Tallahassee, FL. 32399 Tallahassee, FL. 32314
/3

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ﬁ $78.75 FilingFee & O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



4w

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOVTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v Modura ] Healdh Alternatives TwnO. .

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

2 _levada L s T80T 80 R
(State or country under the law of which it is incorporated) (FEI number, if applicable)
R 1/21, s._DLorpotua l
{ e of incorporation) ! (Duré’;ion: Year corp. will cease to exist or “perpetual™)

o Z/1/pD

(Date firft 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.)

no2925 North (ourterdy parkuay ste?iy Mot T3L.FL 39955

(Principal'oﬂ'ice address)

b SAMO :

(Current mailing address)
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s. Sales of m&)ﬂ%ﬂo%{é Theragy praduots

(Purpose(s) of corporatidd authorized in home state or'coﬂntriv to be carried out in state of Flo
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e
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT scea

Name: _Qpbord Chagma o
Office Address: -;QL)!Q-S /V 405{/'/@/)47{ ﬁ&fﬂi}’\w #/ (ﬁ -
m:ﬂfﬂ'fﬁ"l—si; Y A ,Floﬁdaﬁig_ |

(Zip code)

VAo 3
VIS 40

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 further agree to
comply with the provisions of all statutes pelative to the proper and complete performance of my duties, and I am Samiliar with

ds registered ggent. . L

11. Attached is a certificate 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 Jjurisdiction under the law
of which it is incorporated.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

resident: _ApbOrT Qkﬁjm&ﬂ

— o~
™ S
e - - - - ‘."——"O
e+ IsC - FL. 32958 ZR 8 ]
E,:. i
Vice President: Gz 5 -
k=) 1 .
Address: 25 = O
=45 =
2= 7 .
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Secretary: Tﬁﬁp% Qf)[l JOMQ/)
Address: [é[ﬂd le/&)bpﬂ/ —%K 7 —
Nerrt ITSL Fr ou65 4

o

Treasurer:

Address; ‘ - -

NOTE: If necessary, you ma h an addendum to the application I1st1ng additional officers and/or dlICCtOI‘S
13}

(Signa of Chairman, Vice Chairman, or any officer listed in n

w Robert Chapman [ president.

(Typed or printed name and capacity of person 51gmng application) o

er 12 of the apphcatlon)




CORPORATE CHARTER

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that NATURAL HEALTH ALTERNATIVES INC. did on August 14, 2000 file in

this office the original Articles of Incorporation; that said Articles are now on file and

of record in the office of the Secretary of State of the State of Nevada, and further,

that said Articles contain all the provisions required by the law of said State of
Nevada.
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IN WITNESS WHEREQF, | have hereun
and affixed the Great Seal of State, at
Carson City, Nevada, on August 15, 20

Secretary of State
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Certification Clerk

?ESI

4
oW R

7

vamoid
A1¥1S




