TQO: Registration Section
Division of Corporations

SUBJECT: NEN, e . ﬂ e\

(Name of corporation - must include suffix)

Dear Sir or Madam; OO ggg - 00 Sﬁ g/ - ‘0 é)q l g %/4' S@%/i )(

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 Florida.
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For further information concerning this matter, please cali: : “’33{313581—:-@ 11 i %E&—l; =
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SUsAN SAOKES 4 (491, TLO - 2807
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ?_($78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
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FLORIDA DEPMENT OF STATE
Katherine Harris .
Secretary of State

August 23, 2001

SUSAN A. STOKES
4001 SANTA BARBARA BLVD., #345
NAPLES, FL 34104

SUBJECT: NSN, INC.
Ref. Number: W01000019614

We have received your document for NSN, INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

The name adopted on the Resolution must have a corporate suffix such as,
Incorporated, Corporation, Company, Co. or Inc.,

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 501A00048149

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 29314
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NSN Inc.,
Consent by Directors to Resolution in Lieu of Organizational Meeting
September 21, 2001

The undersigned, being all the directors of NSN Inc., a Delaware corporation,
hereby consent to the adoption of the following recitals and resolutions as if
adopted at a duly called meeting of the board of directors of the corporation:

RESOLVED, that NSN Inc., will conduct business using the fictitious name of
Nutritional Solutions Network, Inc., in the State of Florida.
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Carlisle

Being all the Directors of the Corporation



", APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

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

1 S NSN 4 \N(,.;

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

2 Neranaee 3. 54-313235%43

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Tury 30, zoon s Pegeeruan
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)
6 VPO QUuaniFEveaon

(Date first 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.8.)

4o SANTA BRARRARA TRiad. = =495

(Pritcipal office address)

— (Ame) W&pfﬂ:s/ FL 34104

(Curreril mailing address)

8. BRGKER/CON SULTTANT L

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

—-—i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)?’_g o
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10. Registered agent’s acceptance: -

Having been named as registered agent and fo aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

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 jurisdiction
under the law of which it is incorporated.
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12, Names-and business addresses of officers andfor directors: .

A. DIRECTORS

Chairman; -

Address:

Vice Chairman;

Address: .

Director: TQU\ BV C ﬁ '@-L\ =S L.E

Address: Lq ’7 S S. I_{% r3eShoe Df.

Naples FL 3410\

Director:

Address:

B. OFFICERS

President: -

Address:

Vice President: .

Address:

Secretary: _

Address: ..

Treasnrer:

Address:

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

I3. L 4] ,/Q&.JA L

(Signature of Chairman,‘\?'iE:?CEairman, or any officer listed in number 12 of the application)

14. —[_I:‘U,d\.t C&r“ S ,6’_ - D; tector

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



T ' State of Delaware
Office of the Secretary of State

PAGE. "1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING
AND HAS A LEGAL coREbRATE’EﬁISfﬁNEE_so FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DiY;bFEEhGUET, A.D. 2001.

AND I -DO-HEREBY FURTHER CERTIFY THAT THE SATD TNSN, INC."
WAS INCORPORATED ON THE THIRTIETH DAY OF JULY‘i;'b 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

3419871 8300 AUTHENTICATION: 1281141

¢l0382369 - DATE: 08-06-01



