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TRANSMITTAL LETTER _ Zﬁﬁ?SEP&LED
4 A
TO: Registration Section B i Z%LCF £os 74 /
Division of Corporations 48 e ::'i Pop 47,
. » L o0
SUBJECT: Vitex Twne. LoppAts
{(Name of corporation - must include suffix)
Dear Sir or Madam:

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. )

Please return all cormespondence concerning this matter to the following: —v-yy I VEGETES——E
Loots ® Ducale ey S0 skt 50
T " {Nameof Person) = -
. Nidex Jpe. R
= i/ Campany), T R
2U306 Nordn Gedesc Brchwsoy #1195 4
R " {Address) L ‘ o

Ligwhaste Dovet B L 3706N

{City/State and Zip code)

For further information concerning this matter, please call:

\_c\sis'\R“Bucﬁ\o_ a (A58 Gu2-~8100

(Name of Person) {Area Code & Daytime Telephone Number) o . ‘
STREET ADDRESS: _ 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 FilingFee [ $78.75 Filing Fee & O $78.75 Filing Fee & EGS’I.SO Filing Fee,
Certificate of Status ~~ ~ Certified Copy Certificate of Status &
Certified Copy

[IOR - QTH/
J.BRYAr SEP 2.0 2002

J.BRYAR SEP 2 42002




D
ay, 2&50? /< 6\0
FLORIDA DEPARTMENT OF STATE U 4 Ly
Jim Smith Yol 4
Secretary of State ‘%Z? 0 '/J /¢
September 20, 2002 - %Y,

L OUIS R. BUCALO

VITEX INC.

2436 NORTH FEDERAL HWY., #195
LIGHTHOUSE POINT, FL 33064

SUBJECT: VITEX INC.
Ref. Number: W02000027401

We have received your document for VITEX INC. and your check(s) totaling
$87.50. 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 alternate 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 aliernate 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. = '

If you have any further questions concerning your document, please call (850)
245-6043. )

Joey Bryan

Document Specialist Letter Number: 402A00053667
Tax Liens

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




RESOLUTION OF BOARD OF DIRECTORS

_ ' (Pleas:printortype) _ vy '-)&%/:p A':,
. ‘ y " & <
1, the imdersigned Lﬂ:at-\% R. Bo bcx\b aohmbyunfﬁ;’}" <Y 6\0
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NEWSEONE IN::, " fornse in Florida.

s 9]23 102

Make chiecks payable to Flsyida Department of State and mall to:
Division of onﬂnns

PO, Box

Tallahassce, FL 32314

INHS150/00)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tg.,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. &, @ AN
fyiginsive . 4,

' Jn 4

1. \/ r\'ex IY\LQ\r\QQJQ‘\'Q é r:¢"v,5;»‘, 4/\3{__} <<<\
(Namme of corporation; st Include the word “INCORPORATED', “COMPANY ", “CORPORATION” or w0
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a /2;':}.\ ! ’9/{,
natural person or partnership if not so contained in the name at present) &%&ﬁ%ﬁ 4 .,

ol

2. Ve ) aasonR. P b 329 5591 o @

(State or country under the law of which it is incorporated) (FEI number, if applicable) /%?%q "

A Se g remoey 9 N V197 5. Perpeirvol

(Date bf aricotporation) ) (Duration: Year corp. will cease to exist or “perpetual”)

6 Dot QoavFyocvawm _

' (Date fixst tramsacted business in ¥lorida. If corporation has not iransacted business in Florida, insert “upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

7. ,,g L‘:; Wgh&\&-"\"u\ Qf;\f(a . \'\‘me\ufl\i \ ) \'I !é&la-
' = (Principal office address S =
] 772 7% Y WP;:, é\ﬁw W Q -I‘:V 4 ‘ \%ﬁwé\\& \ AU H i )
' T (Cument mailing addressy v - -

8. BG\W\K A’ cedon’

{Purpose(s) of corporation authorized in home state or couniry 16 be carried out in state of Florida) e

9. Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable)

vame: __Lotots R, ®ucale

Office Address: )‘71\3 Q‘ - ND"’*\C"--X: ng \%\S\Lw&‘f ‘-& I?S:_ H
Lagh¥haste Bolt  mow 33060

Gy = " ip code)

10. Registered agent’s acceptance: o

Having been named as registered agent and fo 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 o act in this capacity. I
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,

=

- e B ——
/ {Registered ageni's sigrature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prios to delivery of this application to
the Depariment of State, by the Secretary of State of 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/or directors: * .

A. DIRECTORS

Chaiman: Vw0l R. BoceNn I ]

Address: ALSO Nt Ocram %\VA ) :
waw‘:.ame, Ve ; FL 33'5@: 2_ %’ é?‘?fx K>/

Vice Chairman:

Address:

Director: _ e _ § _— — - = — 47{{’

Address:

Director: - e e _ =

Address:

B. OFFICERS

President: PDaw  Ba¥daniaw

Address: 280 Wosdaww Qvloe
Pownsivlu .‘ WT 96 §22

Vice President:

Address:

Secretary: \.._Q,a«\; 2 “:gac_’c;\'\ _ .
Address: A2 D N Dtean \?\Gi @sm YTPEN Bf-zczd»\ C\—- 37062

Treasurer: \_ Qs sS Q 3 x5 Q.G.\Q — A
Address: 1253 N O@tm,ﬂ\dé @tmpuna E‘f}\—- FL 3706 2 )
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Siffirman, Vice-Chaitinan, or any officer Hsted in number 12 of the application)
14, - Loois R, Sarad

(Typed or printed name and ‘capacity of person signing apphcatmn)




PAGE 1

The First State -

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITEX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A TECGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTE DAY OF SEPTEMEER, A.D.

2002.

Harriet Smith Windsor, Secretary of State

27983597 8300 —AUTEENTICATICN: 1984467

020575939 . . = DATE: 09-16-02




