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December 11, 2001

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA =2 7
T2 @
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBKE: YEDTO ‘{5
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{D@@ - ey
T
1 _ HearTH 4 LirE, lnvc, ) f‘:‘ﬁs ’éo -
s must include the word “INCORPORATEDY, “COMPANY”, “CORPORATION” or ¢~ 2 12
2% =
=R

(Name of corporation
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. News Yoere 3, 3l- 51032 ]
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. November 19 200 5. peipedon L
(Duratioﬁ: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. LPod 9vALIFICAT ot . ) e
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 8§17.155,F.8.)

7. 69 Tiemanvad pAce #S5§
(Principal office address)

o New Hoxe Ny Joszw- .
(Current mailing address)

a_ﬂj_,qw—ﬁ,f purPeieS in r.fuam Lu‘?' Aot /m:AJ 14: aLys;cm. T At ? Senice 5

f corporétioﬁ authorized in home’state or country to be carried out in state of Florida)
NOT acceptable)

8.
(Purpose(s) o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Name: NBALSendeesrinc. svan Qaenr, Exa.

Office Address: 2268E-ParkAvenue ¢/9r¢ ruriws fhe H 2 4
, Florida 32381 33/Y0

Tallahassee Myt Beac i
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

as registered agent.

duties, and I am familiar with and accept the obligations of my position

NRARServicesimc. VANV Cuagzay—

By:
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than $0 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 Jaw of which it is incorporated.



-

“_—,\b:’

LY

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

A. DIRECTORS CZ,

Chafrman; urrm-]ﬁérzw A:paﬂk Jr. _ %L%:,;‘ % -'js}

Address: 69 Tremann ’ﬂ face #SF '%::% - %\
New Yowsw ~y  Joozz _ ”rf?‘,'}g‘ 2 <

Vice Chairman: ___alph  Magrae= ‘%}‘% w’%

Address: - 69 Tramamns 'pIQCx’_ HSF . —%’@ @

Mews Yoen 2y loo2 3-

Director:

Address: o

Director:

Address: s - N

B. OFFICERS

President: Uef.l’bv&iﬁ JQ:‘PWJ\L&‘ T,

Address: é? 774/*16;::4) /3 / acé. HITY

PATAY ﬂ;/ /9023

7
Vice President: lé Q ! f 4 M CRTINE T

Address: /) L reriama ,f)/o_ct HSsF -
New Yoru N}J tooZ 7— ,
Secretary: SAme AS Ufa
Address: — - _
Treasurer: SAe AS U i,c;
Address: — "

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. W ' ,

(Signaturef éﬁ\ﬁiﬁnawﬂce Chairman, or any officer listed in number 12 of the appIication)

14. L. alfzﬁv Monrraez_

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



. State of New York .
Department of State

I hereby certify, that the Certificate of Incorporation of HEALTH 4 LIFE,
INC. was filed on 11/19/2001, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of & 4, _‘3
dissolution, and upon such examination, no such certificate, orde.ﬁ‘l'a_fn;
record has been found, and that so far as indicated by the recordsro,
this Department, such corporation is a subsisting corporation. =5

L
I further certify, that no other documents have been filed by such th&i
Corporation. oo
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Witness my hand and the official seal

of the Department of State at the City

oo o 0 Albany, this 29th day of November

L of kg &Jum.m{and one.
- ?} . L4 » .'
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