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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA | <
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE,
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Wk

1. S5LW Enterprises Inc.
(Namg of corporation; must include the word “INCORPORATED™, “COMPANY", “CORPORATION” or
words or abbrevistions of ke import in language as will elearly indicatc that it is a corporation instead ofa
natural person or partnership il not so comtained in the name at present.)
R/A

5 Washington 3.
{State or country under the Taw of which it Is incorporated) (FE! number, if applicable)

5. Perpetnal
{Duration: Year corp. will ceasc to exist or “perpetual”)

& March 22, 2000
{Date of incorporation)

5. Upon gualification 7
{Date firs: wansacted business in Florida. If corporation bas not trapsacted business  Florida, nsett “upon qualification,™)

(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
— WA 98 103

c/fon 1603 Fifih Avenue, Suite 2100, Seattls
(Principal office address)

7.
c/o 1601 Fifth Avenus, Suite 2100, Seat®rle, WA 98107
(Current mailing address) '
g Market nutriticnal products
(Purpose(s) of corporation autliorized in home state or county to be carried out in state of Florida)

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

Name: © T Corporation System

Office Address: 1200 South Pine Island Road
,Florida 33324

Plantation
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the ploce
designated in this applicarion, I herchy accept the appointment as registered agent and agree to act in this capaciy. I
further agree to comply with the provisions of all statsites relative (o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

L/ (Registered agent's signature)
. Jack_Caskey, Asst. Vice President
11. Attached is a certificate of existence duly authenncatede, nét more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other oificial having custody of corporate records in the jurisdiction

under the law of which it is incerporated.



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

Chairtpan:
Addrass: = =
N
—
%g'ﬂ :‘63 ’n
" Vice Chairman: — I‘Z;‘Z T :‘
- %-—1". o m
Address: R — =
fu F
— =
Director: __Barry Alter , , L = AL
Address: 4015 Palm-Aire Drive West, #1002
—Pompano Beach, FL 33060
Director: _ Rheal Cote : -
Addreess: _ 4015 Palm-Aire Drive West, #1002
Pomnano Beach, Tl 33069

B. OFFICLEES

President: _2a

i
Address: _ 4015 Palm—Aire Dri;.re West, #1002
pompans Beash, BT, ':\'-'am;.:q —
Vice President
Addreas:

Sectetary; _Barxy Alter

Address:  Same as above

Treasurerr EBArXrry 2lter

Address:

Same as ahove

NOTE: If neczry, yau may atiac)
13. &"/I

h an addendum to the application listing additional officers and/or directors

oty

14,

KAILTER

_(Signatuzk of Ché':irm‘é’n, Vice Chairman, or any officer {isted in number 12 of the application)
Y ALRY
-

AESIOEAT

(Typed or printed name and capacity of person signing application}
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I, SAM REED, Secretary of State of the State of Washington and custodian of its se
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CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

SLW ENTERPRISES INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation
in Washington on March 22, 2000.

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution
have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:

February 13, 2002

Given under my hand and the Senl of the State
of Washington at Olympia, the State Capital

rn e
Sam Rted, Secretary of State




