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EORPORATION SERVICE COMPAAY'

ACCQUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032
546534 7306731
$ 70.00

ORDER DATE :
ORDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER: WMs. Patrxicia M. Jéhnson

April 5, 2004
11:18 AM
546534-025

7306731

Nty Inc. -
30 Orville Drive

Bohemila, NY 11716-2510
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NAME :

FOREIGN FILINGS

UNITED STATES NUTRITION, INC.
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XXX QUALIFICATION

{(TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED CCOPY

CONTACT PERSON:

Angela Reynolds -- EBXITH# 2934

EXAMINER:




}\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. United States Wutxition, Inc. . . A\ ]
{Enter name of corporation: must include “[NCORPORATED ? “COMPANY " “CORPORAT{ON ".{}t{?a o /:f
“!nc H I‘CG " Hcorp 1 !l}nc 11 “CO " or “COTI? !f} (( {'%_3 & f";

- s A ¥
A ) ((‘
- ‘
(N
R e o
(1f name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacimg buszncss mn Fféﬂi% d},‘ r.f"
g, B

2. Delaware _ .3, 20-0375273 . ‘%‘}9/{\0
{State or country under the law of which it is mcorporatcd} {FE! number, if applicable} ~

4 10/27/3003 . ) .5, perperual .

{Datc of m:.urporation‘} {Duration: Year corp, will cease to exist or perpctuai“)

6. Upon gualification :
{Date first transactcd business in Florida, If corporation hab not 1ransac.t€:d bu:mcss in Fiorlda insert ‘upon gualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7.90 Orville Drive, Bohemia, New York 11716 .
{Principal office address)

B51 Broken Sound Parkway, W.W., Boca Raton, Florida 33487
: {Current maiting address)

% To engage in any lawful act or activitﬂ}'fér which corporations may be organlzed
{ Purpose(s) of corporation autherized in home state or country o be carried out in state of Florida)

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

Name: Corporation Service Company

Office Address: 1201 Havs Street

Taliahassee R , Florida 32301
{City) {Zip code)

1

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
desipnated in this application, I heveby accept the appointment gs registered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Compan

{Regisiered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not morce than 90 days prior to delivery of thig application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

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



3
*

A, DIRECTORS

Chairman; See attached officers/directors rider

Address: — - - -
Vice Chairman; - e o - o a
Address: YR S i . - : - -
Director:
Address:
Director: -
Address: e IR o N : -
B. OFFICERS
President: See attaghed officers/directors rider
Address: - : : e T T e T
Vice President: R , i ’ . -
Address: - S e e =
Secretary: s e - " - i .
Addrass: e
Treasurer: : - — i - =
Address: o e o SN : - e .
NOTE: ﬂml 3 @- endum to the application Hsting additional officers and/or directors.
]3> ] - AP o - il . i C T i
4 (Signature of Director or Officer listed in number 12 of the application)

14, Michael C. Slade, Secretary

(Typed or printed name and capacity of person signing application)



RIDER
TO
APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

United States Nufrition, Inc. (Delaware)
90 Orville Drive, Bohemia, NY 11716

Officers:

Albert Anastasi, President

Harvey Kamil, Treasurer

Barry Drucker, Senior Vice President, Sales

Richard Scoza, Senior Vice President, Sales and Marketing
Michael C. Slade, Secretary

Directors:

Harvey Kamil
Michael C. Slade



- Delaware -

The TFirst State

T, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY ."UNITED STATES NUTRITION, INC.* IS
DULY INCORFTORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF "MIIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRTL,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED STATES
NUTRITION, INC.™ WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

.’.", ‘? \ai/w W M
4 b Y Harriet Smith Windsor, Secretary of State

3706176 8300 AUTHENTICATION: 3032806

040247281 DATE: 04-05-04



