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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p@ac/ua-fs ~ gd-Pesyen J:'ou, N,

(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 busivess in Florida.

Please return all correspondence concerning this matter to the following:

Lt eaq Drd e /s

(Name of Person)

Producls - 4- Ppsyend iow, Lae.

{Firm/Company)
4c 02 Ashior B
(Address)
Sargsoia, L 34233
(City/State and Zip code)

For further information concerning this matter, please call:

Luag [ndee lie. ac 9dl | qze -2696

('byame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee #§78.75 FilingFee & (J $78.75 FilingFee& {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



« 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.

Peoducts - 4- Pesventiors, e

) =y == .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

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 ai present.)

2. JEXas

3.
(State or country under the law of which it is incorporated)
o_ Mzef2002

5.
{Date of incorporation)

{FEI number, if applicable)
prrprdual

(Duration: Year corp. will cease to exist or “perpetual™)
6. _Yporw gueldieadion

(Date first transacted business in Florida, If corporation has not transacted busmess in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 540 Buak—lﬂ.ﬁ/lc'm El., #1235~

B ahaedscoro, TX FCOB)
{Principal office addrcss)
540 'Buek’.uzqﬁdm el Hi2z$s Pioherdson, T FOB)

(Current mailing address)

e statg or country to be carri

o The tRansactiolo of any and all [awfel businiss for which
. GO%JBO ?) ‘%fjorporanon authonzed in hogl

out in state of Florida) ;~1~
Imdpeproraite .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

[
Cad
oo
Name: Lt @4 Mnglee liE =
Office Address: 4¢0 QSII ‘/OU EC{' = r--,.
=W
YA 123-50'}@ , Florida 54233 T
(City) (Zip code) o
10. Registered agent’s acceptance:

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 to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

{Registered agent’s signature)

under the law of which it is incorporated

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



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

A. DIRECTORS
Chairmen: 0/1612[25 - S(avg/us

Address: 540 ?U@K! ﬂi/lc‘m W #/23\5

Lrehaprdso, TX FS508/(

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; a/?afa/ag ? S/QV{NS

address. 240 'Buamn@dm ea. # 23~

Prehand<oi, TX 4508]

Vice President:

Address:

secretary: LU/ ey Arcsrelis.

Address: 4‘02 @Sh yo o Ed SI—’)Z&.S’OJ& -f-[_ 54233

Treasurer:

Address:

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

13. LAt ds oo

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the app]:catlon)

4. Chorles 3. Slovens, ;Q?z.:.c!m.//@f[?

(Typed or printed name and capacity of pefson signing apphcatmn)



Corporations Section
P.O.Box 13697 |
Austin, Texas 78711-3697

Gwyn Shea

Secretary of State

A

. Office of the Secretary of State

CERTIFICATE OF INCORPORATION
OF

Products-4-Prevention, Inc.
Filing Number: 800146003

The undersigned, as Secretary of State of Texas, hereby certifies that Articles of Incorporation for the
above named corporation have been received in this office and have been found to conform to law.

Accordingly, the undersigned, as Secretary of State, and by virtue of the authority vested in the Secretary
by law, hereby issues this Certificate of Incorporation.

Issuance of this Certificate of Incorporation does not authorize the use of a name in this state in violation
of the rights of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed
. Business or Professional Name Act, or the common law.

Dated: 11/26/2002

Effective: 11/26/2002

Mg Sho

Gwyn Shea
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/

PHONE(512) 463-5555 : FAX(512) 463-5709 TTY7-1-1
Prepared by: Leila Wurst



