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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ginoFresh HealthCare, Inc. _
(Marag of corparation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" ar . f‘?:,
words or abbreviations of like import in language as will clearly indicate that it is & corparation instead ofa > ‘f’},’ <\
natural person or partnership if not so contained in the nzme at present.) ‘;— 5;-\ g\ -
25 T
2 Delsware 3 __—16-1632784 Z o O
{FEI number, if applicable) dr;\/‘ ',
.

(State or cournry under the law of which it Is incorporated)

. -‘ A‘\“
4, Ockcher 18, 2002 5. _— Perpetual k1 @
(Date of incorporation) (Duration: Year corp. will cease to exist or"perp:t@;jg "
cms e - P
6 Ppon Qualification - i
Y

(Date: first transacted business in Florida. 1f corporation has nat transacted business in Florida, insert “upon qualificatio
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 313 S. Seaboard Ave., Venice ET, 34292
{Principal office address)

313 8. Seaboard Ave., Venige FL 34292
{Current mailing address)
3. Development and distribution of health care products.
(Purpose(s) of corporation authorized in home state or country to be canied out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceprable)

Name: i 73 ¢

Office Address: 1201 Hays Street

. Florida 223301
(City} {Zip code)

10. Registered agent’s acceptance:
Having been named as regisrered agent and 1o accept service of process for the above siated corporation ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurtker agree to comply with the provisions of all statures relative to the praper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position us registered agent.

Corporation Service Company
pregentative

(Registered agent’s signarre)

I1. Anached is a certificare of existance duly authenticared, not more than 99 days prior to delivery of this application to
the Department of 8tate, by the Secretary of State ar other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

R020002356333



FILE No.203 12-10 '02 13:04  ID:CSC TALLAHASSEE _ FAX:880 5211010 PAGE 32~ 4

- = HO20002356333
e = : e TEl e - e . . ~
12. Wames ag@ business addresses of otficers and/ar directors:
A. DIRECTORS _
Chalrman: {Aave Ctto
Address: SimpFresh HeslthCare, Inc.
313 8, Beahoard Ave, o
i 24292 ;x_. é—“ o —
T <2 .
Wiee Chairman: x:’:' “j r:/", —
- %
T S n
Address: ‘ ‘%:é" - G_
ke
e
Director: [ a . %: Q-?’
313 8§, Sesloard Ave. F-Xats 1Y
Addressy ___ Vandies BT, 94392 o
Director; _&Eﬁi@lﬂm _
313 E. Seabsard Ave.
Address: _ Venicg FT, 34252 —
B. OFFICERS
Prestdant: - L - ; - Andemy Badn)ato
Address: _ . 313 5 Gmabeaed fue
—Venice FT, 34202 i

Vice President /CEC i Fordoe

(Signanue of Cl . Vice Chatrmad or any officer listed in number 12 of tha application}

Andeny Badolatn .

"
———————e — e —— —

{T¥yped or printed name and capasity of persan sigaing zpplication)

HOZ20002356333
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Deloware -

The First State

|

. ¥
’:i'/‘

I, HARRIET SMITH WINDSOR, SECRETARY OF STAEE‘OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SINCFRESH HEALTHCARE, INC."™ IS DULY
INCORPORATED UNDER THRE LAWS OF THE STATE OF DELAWARE ANb Is IN
GOCL STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS COF THIS CFFICE SHOW, A5 OF THE BIXTH DAY OF DECEME?R,

——rt

T
A.D. 2002. B =%
] PR 1|
AND I DO HEREBY FURTWER CERTIFY THAT THE FRANCHISE TAXE: =
’(:/"3:,‘_ -
HAVE NOT REEN ASSESSED TO DATE. a7 © {‘C';
e ~-;
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “smrﬁggsﬁ
O":—v ry
HEALTHCARE, INC.” WAS INCORPORATED ON THE FIFTEENTH DAYEGH =
>

CUTOBER, A.D. 2002. -

Q1hanaLt»x&%mLiﬁJg%E;wL44aJ
Harriet Smith Winkdsor, Secretary of Stave
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