6506046,

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6’0 7y /A/é’d/f b 00

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concemmg 2 matter to the following: ;,_* ©n 2
HAlren Eridn B2 o
(NameofPerson) 5; < T
= i
/@ 7 /A, o - Bk
rm/C . = )
(510 bt e 2
/0 031000 LR Ve, - LA
(Address) = U(\K\L

/@d//eﬁ/dé Horaa 32955 3 / L

(City/State and Zip code)
=R N e
For further information concerning this matter, please call: FRERETDL 00 w0
-~ Woel-taga
f;/ﬁ//%ﬂ é/”/??/ _at (5&/ W 37035 ol ‘
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: ) o MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. ’ P.0.Box 6327

Tallahassee, FL. 32399 . - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 27, 2001

KAREN GRIFFIN
1310 ROBBINSWOOD DRIVE
ROCKLEDGE, FL 32955

SUBJECT: GO TO HEALTH, INC.
Ref. Number: W01000019821

We have received your document for GO TO HEALTH, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an allernate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

.._'
= g
=
Please RETURN ALL DOCUMENTATION to the ATTENTION cﬁ;?jbhem
DOCUMENT SPECIALIST indicated. == S5 T
I
Please return your document, along with a copy of this letter, within 60 dfétﬁgorm ;—r;
your filing will be considered abandoned. I
N
If you have any questions conceming the filing of your document, pleas__%_%!l ®
(850) 245-6097. g2m 5
Michael Mays
Document Specialist Letter Number: 501A00048657

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned K@ Qﬂ gﬁ ( qu . _- ,d_o-h?%el:ay certify

(Nzme) ' ) o ST -

that this Resolution of the Board of Directors of ____ S _ -

Gp to Health. L ihe.

(Corporzte Name) E E — wi
2 corporation duly organized and existing under the laws of the State of _ %‘pﬁ/% (% ,&/
s duly adopted on //"//6?00/ _ S
Be it resclved, that /7 o /7/% /7% // 7 @ - |

(Corporata Nare)

organized and existing in the State of h/ é/t 7%{ %// ___, hereby adopts the IT;E’E??@ S’..
e
KTD 7ZO /][(%/% f//?& &F&Z/M) foruseml:]:grié%. rﬁ -
[ Piad ——
(_,:-} - i I—-—
. Dated: %7/30/9/ _ _ | §§ ; FDFI
{ =z -

Sigfaryre of eithet Chairmany Yice Chairman or ary officer

/(dﬁﬂﬂ 5/‘/ /7

Type or print name

‘\Ia!\e checks payable to Flarida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
-INHS19(1/00)




-
-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

v To Mo/, 10

(N afe of corporation; nust

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. /%/772/&//4/

{Sthte or country upder the law of which it is incorporated) (FEI pumber, if applicable)

. /%M/gm /5L 0/ s pervetyal/

3

ate0f incorporation) . (Duratior: Year corp. will cease to exist or “perpetual””) ToE
6. U010 GLualiicatrne
(Date' first tra.tg;?

oted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

o QIE Av B Forida Aeane, (ocpa, 7. FIFAZ

(Principal office address)
/310 Eshbinswond D, £ockletoe . /7 G29T5
(Current mailing address) AR

8. Hea Lt KKWK/&Z/M/ ﬁw@/ by ﬂ/ézfc//é?

(Purpose(s) of corporaﬁ'on authorized in home state or country to b id out in statd.ofFlorida) R

I
9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acc

il =
Name: /L] gf*/ﬁ?}/? - ~ 2R & 7
) sz, = ]
Office Address: /5/0 /&éé/ﬁﬁj&’)&ﬁd__bﬁ B _ L Crrag o E
/K"/D ke _____,Florida _ 5&95‘ S = 2 x O
(City) (Zip code) = > @ -
10. Registered agent’s acceptance: AL’

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T

further agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am fantiliar with and accept the obligations of my position as registered agent.

%ﬁm/ ﬂﬁ/u/m/ | L
/ /KT’ (= (Rcﬁﬁgred agent’s signature)

11. Attached is a certificate of Bxistence 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.




12. Names and business addresses of officers and/erdirectors:
A. DIRECTORS

Chairman:

" Address:

Vice Chairman;

Address:

Director: fl{af‘pff 7 é}/ r /79[/;/’) —
Address: Qjékﬁ Vﬁ ﬁﬁf/ddd&?ﬁ[dfz&fﬂl iLL @?Jﬁ |

Director: '\/&/fwés 6}{‘ fﬁ'? /ﬂ
aaaess: D15 A7 73 Borida Quenus, Cocas, A 2923

B. OFFICERS

President:

Address:

0

Vice President:

Address:

RUENR

VaIH0 13 "JIpSYRVITVL
JLV1S[H0 AUV 1RUISS

L1188 9~ dBS

Secretary:
Address:

Treasurer:

Address:

NOTE: Ifnecessary, m addendum to the application listing additional officers and/or directors.

(S%gn;ature gj’éhairman, Vice Chairman, or any officer listed in number 12 of the application)

13.
/
14. /{QI’%/’} ﬁf/ﬂ/ﬁﬁ — Areciné

{Tvped or printed name and capacity of person signing application)




John Y. Brown I
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the

Secretary of State,
GO TO HEALTH, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is February 14, 2001 and whose period of duration is

perpetual.
‘ =0 2
I further certify that all fees and penalties owed to the Secretary o:Esggte
have been paid; that articles of dissolution have not been filed; and that & o% -
recent annual report required by KRS 271B.16-220 has been delivered to3 =
Secretary of State. Ao & M
T, B O
IN WITNESS WHEREOF, I have hereunto set my hand and affix@%y oo
BM 3

Official Seal at Frankfort, Kentucky, this 15% day of August, 2001.

" 2’. Gﬂa’!" |ﬁ

3 Y. BROWN III

Secretary of State
Commonwealth of Kentucky
LGray /0510629




