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TRANSMITTAL LETTER

TO: Registration Section

ek =2
2 B

Division &f Corporations - %ﬁf}{ 1:': ?

- * =t Y
sumsrct: W Boby LndoThries T, o, %

] (Naine of corporation - must include suffix) “f"%‘?@; 4;'0

-‘A% “
&

- 7

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 correspondence concerning this matter to the following:

Prida . Beody

| (Narne of Person)

wﬁ_\j&}i &x:s.g\ 2 Iwne 1‘0& Noeas :DLW«SW\.SM
{Firm/Commpany)

4(99«6 @u”t(u;}v\&s Dﬂh\f%

{Address)

Lotz ) Florda 3¢S

(City/State and Zip code)

For further information concerning this matter, please call:

Aot T B dy, « (813,49 33

{Name of Person) l {Area Code & Daytime Telephone Number)
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

Enclosed is a check for the following amount:

YA\ $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

" Tallahassee, FI. 32314

-0 _$78.75 Filing Fee &
" Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE 3
Glenda E. Hood, : E L D
Secretary of State . %, . f-%, /{
- “_;“(
June 3, 2003 SN @0
Ko
ANITA J. BRADY w2, T8
MY BABY INDUSTRIES INC. S,
4626 GULFWINDS DRIVE -~ a2, ©.
LUTZ, FL 33558 - %%

SUBJECT: MY BABY INDUSTRIES, INC.
Ref. Number: W03000015819

We have received your document for MY BABY INDUSTRIES, 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):

We received your document but the 2nd pageof document was missing.,

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

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

Joey Bryan —
Document Specialist Letter Number: 603A00034782

Divicgion of Cornorations - P O BOX 8227 -Tallahaseee Florida 39214
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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,

L My Baby Tndvsivies  The. P |
(Name of corporation; Imust include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or ’Zf ( *{,& o
e & O

words or abbreviations of like import in Tanguage as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
2 Delowpare - S5- 0810029 % %
(State or country under the law of which it is incorporated) (FEI number, if applicable) Q‘{:G % \9;3
Ty, &
4. S=pt IO 5. Perpsioel (‘;’,g,%
(Date of incorporation) (Duration: Year cdrp. will cease to exist or “perpetual™) 4%1 o
6. Feb ;o3 _ i
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
- F_’
7, 4626 Guifiouwmds Do [vtz FL 32598
{Principal office address)
_Soumra . -
{Cwrrent mailing address)
v OGRS o -

To oversee Inventisn ot . .
! m&_&&#ﬂrx ansther butingse “niew Dimangwns Chrning

8. Ligenting o1 Sl 3
(Purposeﬂs) of corporation authorized in home state or country to be carried out in state of Florida)

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

Ande T. Brady

Name: ‘
Office Address: 26 ‘F ) we.
Ltz ,Florids__ 33 558
(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
Jurther 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 obligntions of my position as registered agent.

(Régistered 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: (:\ LA ;-k“?"- S V\LCLT —_-_

Address: _ e —

Vice Chairman: e - .-zg:i
K JEA

Address: e e %
9
A

- —_ T (:3

e O
L

Director: . e il - Kg«% %

SR

Address: _ e . R (Aa\_ r-gp

Director: . . —

Address: e

B. OFFICERS -

Y

President: E‘-v\ g‘\r‘zk 8 \Pt}-&&\ =

Address: - — -

Vice President: o - -

Address: . ) _ . _—

Secretary: ‘pﬂr\ L'L&L \%m&u\

Address: e . L . . £ -

Treasurer: _ S . I =

Address: e

NOTE: If necessary, you ttach ag addendum to the application listing additional officers and/or directors.

13.

(Signature of Chai

14, . ﬂh {“'\ T&Q\F&&N

mma.uy_g@ listed in number 12 of the apphcanon)

(Typed or pnnted name and capacity \Jf person signing apphcatlon)



— Delaware

The ‘First State

PARGE 1

I, EARRIET SMITE WINDSOR, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY BABY INDUSTRIES, INC." IS DULY
INCORPCRATEL UMDER THE LAWS OF THE STATE OF DELAWARE AWD IS IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR A4S THE
RECORDS QF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MLY,

A.D. 2003. -

Harriet Smith Windsor, Secretary of State

3570208 8300 - AUTHENTICATION: 2418006

4 k=Nak=Tz LBV Lud o Pt . ol . B o o = |



