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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:. Pro_‘(-r{' .I‘P'\‘(re,{‘r\ci:t.or\o. {;T"\ .

" {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 correspondence concerning this matter to the following:

-
) Ror\ !" {0&'2’\/ e
“ o Ny (Mame of Person)
- L e
- (Firm/Company) ':F'f;‘;«_‘-. L& 4:’-
ol
1335 Eagandale Court L T Do (i‘;
(Address) o g ©
OE, F
Eagar, MA S512{ S
- (City/State and Zip code) ?%7; (ﬁv
>
T

For further information concerning this matter, please call:

Rc_m\ [‘[oiu/ a €S, €88-35 88

{Name of Peﬂ} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FI. 32399 Tallaghassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee M $78.75 Filing Fee & (O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



PPLICATION 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,

Pm“? \{‘ ﬁgh;f« onal Ine.
{Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or s
words or abbteviations of like import in language as will clearly indicate that it is a corporation instead of 2 ‘:/’:,: dgc\
e <<<“
( A" - 'CD G

L.

natural person or partnership if not so contained in the name at present.)
2 __Minngsste, . 4l-1€99430 S
(State or country under the law of which it is incorporated} (FET number, if applicable} J,}W_"'ff: 5 %
&, %
4. ﬂ‘-’xﬁt—g# [ (Cl q ( 5. Pec DQ—T“‘-Q—( — _‘,4%1%/\ >
‘(bdte of mcorporatmn) (Durat:on Year corp. will cease to exist or “perpetual™) 5230/04/
Al
6. upoy\__ Ql«.ﬂk({—c_o_.ﬁn =K . - '7 .
{Date first transacted business in Florida. If corporation has not {ransacted business in Flonda, insert “upon quahﬁcatxon “)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
11335 bogardele. Couif  Faqon, MA) sSial
: {Prmclpal office adtfess)
1335 Easpadate Coct, Eagan, MV SS12.( _
(Current mallmg addi’gss)
Gei'\efoxt édxﬁ nELd pugp ofg.£
‘{(Purpose(s) of corporation authorized in home state or country te 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)
Name: Sgents and Corporations, Inc. = . e
Office Address: Sui_te E, 773 74th Avenge North 7 7 )
Naples . . Florida 34102 - ] - .
(City) o (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
desiguated in this application, I herchy accept the appointment as registeved agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutics, and I am familiar with and accept tie obligations of my position as registered agent.

»@M%J\JM

{Registered agent's signature)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Bepartment 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

Chairman: ___ CSD’H‘ A Kf\ 1S l\:&_
Address: (?25’ C%crnﬁ) (Z. CQ"L—F - _ o
ana.w\ M/U $szl _ e

< 2
Vice Chairman: _ - <) .
- T B
Address: %:ir, ’i (
A A
. o
Director; SC.C? A;Kmqt:t_ i L ¢ 0
- e
Address: ;335‘ 6q§a« q_(t?_ CP"*—:-r N . %{2__ o
— .
ga..qam, M/\j £S5 !‘L[ ‘ , ) _ v
J
Director; . A - N o . o R
Address: E— e
B. OFFICERS

President: ‘(-(- A kr\ 5_L+
Address: t _3_.3 : E&q Coot cﬂ (Q_ CQU\:‘—

| CMCA_V\ /lj §'§'t2( - . . ] . -
. J 7

Vice President:

Address: _ . - . . e

Secretary SCE;{{_ A Kf\. c.!/\"-
Address; (335 E:'LQO-'\& (e. CP‘-‘*\:{—‘ Eckjcgy\ , /VL/\./ §§J 2 \

Treasurer:
Address:
NOTE: ifnecesspiy, to the application listing additional officers and/or directors.
13. -
ice Chairman, or any officer listed in number 12 of the application)

14. .
: {Typed or printed’ name and capacity of person signing application)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below ig a corporation
formed under the lawg of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that thigs corporation is authorized to do
business as a corporation at the time this certificate is
igsued.

Name: PRO-FIT INTERNATIONAL, INC.
Date Formed: 07/23/1991
Chapter Governed By: 3024

This certificate has been issued on 05/03/03.




