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CORPDIRECT AGENTS, INC. {formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173 3
FILING COVER SHEET -
ACCT. #FCA-14 i o
it
Ea
'E‘_:_': t \"
CONTACT: ED e m
v O
DATE: 06-09-03 D W
REF. #: 1015.16688
CORP. NAME: 1.NANOBACLABS PHARMACEUTICALS, INC.
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )YANNUAL REPORT { YTRADEMARK/SERVICE MARK { YFICTITIOUS NAME
{ X ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP { YLIMITED LIABILITY
{ YREINSTATEMENT { YMERGER ( YWITHDRAWAL
{ YCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# sb53 ¢! FOR $ 87.50
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COSTLIMIT: $
PLEASE RETURN:
{ X YCERTIFIED COPY { X ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Ex@(er’s Initials



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING Is SUBM!TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL OR_L{J{;‘. <

o
NanobaclLabs Pharmaceuticals, Inc. o %
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” é’i_’ -5
waords or abbreviations of like import in language as will clearly indicate that if is a corporation instcad of ai" w0
natural person or partnership if not so contained in the name at present.} R
.

01-0751433 =4

— et
(FEI number, if apphicable) 7o N
L P
8/29/02 5 perpetual = A

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

!

Delaware 3
{State or couniry under the law of which it is incorpérated)

2,

{Date of incorporation)

upon quatification

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

2727 West M. L. King, Jr. Bivd., Suite 850, Tampa, FL 33607
o * (Principal office address)

6.

same

{Current mailing address)

pharmaceutical products

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

8.

9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Box NQT acceptable)
Carter B. McCain, Esq.

Name:

Office Address: 400 N. Tampé' Strest, Suite 2300 . _ L o .

Tampa __, Florida _>20%2 e

) T (City) S (Zip code)

10. Registered agent's acceptance:
Hayving been named as registercd agent and fo accept service of process for tie 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
further agree to comply with the provisions of wll statutes relative to the proper gnd complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

AL I

(Registeréd 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.



{2, Names and business addresses of officers and/or directors:

A. DIRECTORS
Dr. Gary S. Mezo

Chairman: . ; . — -
Address: 2727 West M. L. King, Jr. Bivd., Suite 23‘{.}01
Tampa, FL 33607
- =
e e
Vice Chairman: LSS ol
- - ‘;:;',:.- L% -1
Address: _ E.::"T: . g
vooom
Nancy M. Schriewer-Mezo L #
Dircctor: ' "%L_, o
2 1y - :ﬁ. :,,E
Address: 2?2? Wegt}M. 'L. King, Jr. Blvd., Suite 2300 _ o il
Tampa, FL 33607
Dirsctor: Setrh P. SIocum,_Jrr.W _ _
Address: 2127 West M. L. King, Jr. Blvd., Suite 850
IS5, -
Tampa, FL 336807
B. OFFICERS
President: Seth P. Slocum, Jr.» ‘ .
Address: 2727 West M. L. King, Jr. Blvd., Suile 850
re55: — - - —— — -
Tampa, FL 33607 ‘
Vice President: | 1N@NCY M, Schriewer-Mezo
Address: 2727 West M. L. King, Jr. Blvd., Suite 2300
Tampa, FL 33607
Secretary: Seth P. SEoE;:._n_‘n, Jr.ﬁ | |
Address: 2727 West M. L. King, Jr. Blvd., Suite 2300, Tampa, FL 33607
frcésur o Nancy M. Schriewer-Mezo | |
Address: 2727 West M. L. King, Jr. BIvd.,SuiEe 2300, Tampa, FL 33607
NOTE: If necessgrysepbrmvy gn addendum to the application listing additional officers and/or directors.

P

{3 1gnatu of hairtzy{ , Vice Chairman, or any officer lsted in number 12 of the application)

Seth P. Slocum, Jr., President

" (Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF EHE STAT d@F

o

«o
DELAWARE, DO HEREBY CERTIFY "NANOBACLABS PHARMACEUTIC@%$, C. v
-
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DEﬁgW@REf}ND
'?
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF

JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NANOBACLARS
PHARMACEUTICALS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY
OF AUGUST, A.D. 2002. B

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

\2&me~Lt—)Jiwuﬁtﬁzga;;mabtth)
Harriet Smith Windsor, Secretary of State
AUTHENTICATL : 2447510

3564024 8300

030361148 DATE: ©96-02-03



