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FLORIDA DEPARTMENT OF STAT ‘f,?;' - T
Katherine Harris o o = -
Secretary of State o o
April 26, 2002 %@A A

UCC FILING & SEARCH
TALLAHASSEE, FL

SUBJECT: PURA VIDA INC.
Ref. Number: W02000011986

ERRACT Y.

mT ¥
We have received your document for PURA VIDA INC. and your check(s
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $70.00 payment.,

The name designated in your document is not available. Therefore, the
corporation must adopt an aliernate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution hy
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.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr '
Corporate Specialist Letter Number: 202A00025618

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




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned %A’S 'ﬁ gO(K : » 4o hereby certify

{Name}

that this Resolution of the Board of Dirzectors of //V ﬂ% Vf 04’ IM ¢

{Corporate Name)

—
a corporation duly organized and existing under the laws of the State of Def(/'h"’ ArE |

was duly adopted on / ( 7 e 1/ , tode— ’ . . o _
Be it resolved, that '00 M V L0 A’ -I:‘ NE v
(Cosporate Name)

—
organized and existing in the State of D W , hareby adopts the name

. P “'Qﬁ V’ 24 "T E N TF)Z f m’-‘@; ;’J et for use in Florida.
. Dated: S/ d / ol

(g

Signature of either Chairman, Viee Chaitman of any ol .cer

Tj’Ld% ﬂ 60(((_‘_

Type or print hame

Make checks payabic to Florida Department of Stare and maii to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
I HS 19 1/00)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA =

[ A
R
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISRUR
REGISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FL‘QR.IDA.‘—'3

BMITIED TO
L _PUUQA VioA, Twre. ‘

et

l'.:-;‘ .- .
(Name of corporation; must include the word “INCORIPORATED”, “COMPANY”, “CORPORATIO

b X IV -
words or abbreviations of like import in tanguage as will clearly indicate that it is a corporation inste:
natural person or partuership if not so contained in the name at present.j

a_r—’-;'z-_»,;":,_:_,"’r-,. ‘ .
2 Delhwane

3. ?f‘p : 2O B
{State or country under the law of which it is incorporated) {EEI number, if app[icab{@ﬁ}'._,:_ Cam
o AR 11, 2002 5 EX PETOt Cong
(Pate of incorp orétion) (Duration: Year corp. will cease to exis?gy:‘gs_gpég;@l”)
el )
6. VPN Qene,fearien =
{Date first transacted business in Florida. If corporation has not trapsacted business in F lorida, insert “upen qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153, E.8)
/“
7. Y13 Pople Beossom o Lfurz Fz 335773
(Principal office address)
—
123 Apple Blogsom Ao [Lur: 2 3 S51E
’ (Current mailing address)
- [
S w
7 Cférqs 7 =
; LS nnT Ofeasros  ES o
(Purpose(s} of corporation authorized in home state or country to be carried out in state of F lorida) g — - 2
B S
m -t
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepidble) « {Ti
T < o
s =
Name: ﬂ\.‘mft/{g ﬁ 6CJ<Q ,—C-;g_:_é =
=
Office Address: Mt 3___ __‘A_Y)./)[( L ogsom Ap 5T ff;
Lt ] Florida_ S35V % . )
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper antd complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

R

T gaza,
!

(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 and/or directors:

A, DIRECTORS

Chairman: (S’/Z‘?ﬂ /7‘2’/0 j‘f: /A’/ﬂa/ﬁ&/&..

Address: 50 Wdﬂfﬂd (P GE /éD

[
Wi Fore YA TI7S T %‘f’g i
Vice Chairman: TZMM@ / (Svcac %;E T::, '{;‘
Address: ST Aoole 15 550 ﬂD Lé;‘:‘aé ci %
T2’ T 3357F e

Diector SIEliren T2 [ At ¢ &
Address: 30 _(Nidp AzGe AL _

N [Fono A 01257 7
Director:
Address:
B. OFFICERS
President: Siztnen /[ /‘%%/a’)(
Address: 30 Woyn Nwee D

NI 0 A o128 7 B
Vice President: '7—-‘4 omMm A Boce
Address: Yz /)3055@ St osSom I'&B

LexTr R _R2R35TE
Secrstary: O lfacsmae M- (Roex
Address: 123 ﬂffﬁ/—e rZ tossom /Lo é(/g 772 é B3ISTF
Treasuer: <Fepinn T (htece
Address: 20 e Avoge 20 YMie Fenyg 703 ol 250

.

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

13, /

(Sigﬁature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ﬂWM/TS /0 BUG/L

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




-~ Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PURA VIDA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOC0D STANDING AND HAS A LEGAT, CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHCOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 2002
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Harriet Smith Windsor, Secretary of State

3506379 B300 AUTHENTICATION: 1718104

020233914 - ’ ST ’ DATE: 04-11-02




