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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IV FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

1, Nutidon USA, Ine.
(Eniar name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
"Im.." ’CQ.," "CQTP,‘ n]'nn.n tcﬁ.d or "Corp.”}

Nat Applicable
(f nmo vnarvailable in Florids, enter altcmate corporate nigns adopled for the purposc of tenaacting businsss in Florida)
2 Dslawars 3. 20 -03 & 7731
(Bts or country under the Isw of which it is incorporated) (FE] numnber, if applicable)
4. Jufy3, 2003 5, Perpetusl
(Catz of incorporation) {Duration; Year corp. will corae to exist or "perpetanl™}
&, Upon qualification

{Date first wanssoted ysiness in Florida, IF serpomtion has oot transestsd bustuess in Florids, inger! “upon qualification.”)
{SEE SECTIONS 607.1501, 07,1502 and 817,155, F.8.)

7 7280 Wr;vt Falmetto Pgrke Road, Suite 303-N, Boes Raton, FL 33433
- i {Pricoipal affice address)

7280 West Pabmetto Park Rosd, Suite 303-N, Hoca Ratan, ¥, 33433
. {Current mailing address)

3. Penil sales
(Puzponc(s) of corpomtion autharized in bome stz or cpuntry to be narrisd out in state of Floride)

9. Name and girest address of Floyida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name; CT Comporation Systam

Office Addreas; 1200 Seuth Pine Island Road

Piantation , Florida 33324
(City) {Zip code)

10. Registercd agent™s acoeptance:

<>

Having been named as registered agent and 1o accept service of process for the above sintad corporation mt the place ;
desipnaied in this app !:‘ca!.fon, 1 hereby accept the appolntment as registered agent and agras to nct in this copacity. 1 2l
Jurther agrae to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am fomiliar with and acoept the obligarions of my posiilon as registered agent

Jeffray R, Graves
Assiatant Secreiary

(Regiftered asuﬂs tignature)

60:BHY §

11 Attached is a certificate of xistence duly autheaticsted, not more than 90 days prior to delivery of this application to
the Depariment of Stats, by the Sectetary of State or other offivial haviry cuatody of corparate records in the jurisdiotion

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors:
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A. DIRECTORS
Yer Strick

Chairman;
Address; 1430 Weat Prlmetio Perk Boad, Suite 3031, Bocx Raton, FL 33433

Vice Chairmen:

Addeess:

Diresion ' I :

_:-. H .é'-

Dirwotor:

Addpess:

B. OFFICERS '
- 1 » : SR

Prosidant: Xen 5trick . “

Addeeyy: 7280 West Palmatto Park Road, Suits 303-N, Bocz Raten, PL 33433

Vice President:

Auddceay:
SQWW: Km Slzi.ﬂk . ]
Addross: 7290 Wee: Palmerto Perk Ruad, Suite 303-, Boca Rascg, FL 33413 S
TreasurerVice Prextdent: Dotires van Rookiuijzen R
Address; 7280 West Palmano Pavk Road, Suite 303-N, Boea Raton, FL 33433 s
= = ok
x oY
NOTE: If necesary, you mzy an sddendum to the spplication listing additional officers md/or dirochars, > 25 '
' ' P o
13, - AN o nET
(Signainre of Ditector or Officer listed in mumber 12 of the application} . §-‘< Y
S e
14, Ko Stick, Vice President and Sectstary ' xS
; e e < =Y .. .
(Typod or prnted name and capacity of person signing application) B LR 4
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARY,, DO HERTEY CERTIFY YNUTRITION UsSa, INC.m™ IB DULY
INGCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ARD Id IN
GooD STANPING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS QF THIS QFFICE SHCW, AR OF THE FOURTH DAY OF MARCH, A.D, :

2004.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

EEEN FILED TO DATE. , -

AMD I DO HEREBY FURTHER CERTIFY THAT THE FRANCHIBE TAXES .-._‘r A

HEAVE BEEW PAID TO DATZ.

Harriet Smith Windror, Secretary of Sute ’
AUTHENTICATION: 2970313

36781B8 8300

Q40167035 DATE: Q3~04-04



