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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

\fj’{,‘fzs, €355l LABATLRILS s

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
iransact business in Florida.

Please return all correspondence concerning this matter to the following:

AL’ pUBIA ST E L

Loy 1667
(Name of Person)

PUAL E55enCl  LATTONATORNES

(Firm/Company)
P oBa 75347 a 2
= AL
(Address) = ;,_c%ré
LAS VEGAS A J  §9/93 = T8
7 (City/State and Zip code) -4 %ﬁ“\;
2 3
N
For further information concerning this matter, please call: i gﬁ
Ly o
SRR
fitre RUDIMSTLI~ a (22 P90 -7 500 -
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
G/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Glenda E. Hood
Secretary of State

April 15, 2004

ALAN RUBINSTEIN

PURE ESSENCE LLABORATORIES, INC.
PO BOX 95397

LAS VEGAS, NV 88193

SUBJECT: PURE ESSENCE LABORATORIES, INC.
Ref. Number: W04000014669

We have received your document for PURE ESSENCE LABORATORIES, 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):

The date first transacted business in Florida within the meaning of s. 607.1501 or
808.501, F.S., must be set forth in section 6 of the application. [f the
corporation/flimited liability company has not yet transacted business in Floridaz =
within this meaning, please insert the words "upon qualification” in lieu of a dateZ,. ‘g‘é
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of 3 =
1000 for each year other than the application filing year, that a foreign o

27
corporation or limited liability company transacts business in this state without = g?i‘r«
authority along with the past annual report/uniform business report fees due this ¢ Za-
office.) = 20
o BE
Please return your document, along with a copy of this letter, within 60 days or < 2"
your filing will be considered abandoned. @

If you have any questions concerning the filing of your document, please call
(850} 245-6958.

Lee Rivers

Document Specialist Letter Number: 504A00024961

Thvicion of Coarnoratinme - PO ROX A297 . Tallabhaccee Florida 22914



+ FROM ,: DBARBASH PRKOPHARMA

FAX NO. 15617989237
p4/22/2824 1%5:2%6 TRI998T4nE

3

Apr. @5 2094 10:35AM P1
PURE ESWEMUE LABS PAGE 04782

APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUY ES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. PO 555

LA DA T RIS, prm e -
(Enter name of corporation: sust include “INCORPORATED.” “COMPANY." “CORPORATION,”
"".ﬂd-," ||G°.;| "Cﬂp,' ”inc\." \tcosll ar "Cm‘p,"!

{1f name tnavaiiable in Floride, enter altamate oorperate 1ame asdopted for thy putpose of transacting business in Florida)
2 A S/ A A

(Stale or vouriry under the law of which it is insarporatad)

4.

3. Eé_ ”5-63//
7/ /57

(2t of incorporation)

{FET sunibeer. H applicahle)
5, [y Wk I

(Duraion: Year cotp, will coase w exist or “perpetual™
(SO G OIUA T e —

6

(SEE SELTIONS 607.1501, 807.1502 and 317.155, F.6.)
[ 988 LaiTaicy ppESA pA - 57E B Hixdidicr— A~ For Yy

{Date first transacted business in Flerids. I corporstion has net transasted busingss in Florida, insert “upen qualification ™)
7.

(Prinoipal oflice address)
Fo Ba- 95397 a3 Virss _and  SYr53
{Cutrent mailing address)

Shres

B ) PT R T A DOPPLII AT
(Putpoae(s) of corpatation authorzed in home state or country to by carried 0v in state of Florlda)

'DM&. ,B arboash

(EFoz Qgdh tdn
Lotz halebios

{City)

19. Registered agent’s aceepiance:

g, Name and gireer gidress of Flovids registered agent: (P.O. Box or Mail Orop Box NOT accepiable)
Name:
Officas Addvess:

 Florida_ £3%F ¢

(Zip code)

Having been named as regisisred agent and to accept semvice of precess for the abovg stated corpuratien at the place
designated in This application, § hereby acotpr the appoiniment as registered Egent aird agree w act in this capacily, |

(]

= 2 S >
Jurther agree 1o comply with the pravisions of olf statutes reiative 10 the proper and complete performance of my Qulics,
ard [ am fueniliar with and accept the abligaiions of my positlon as registered ugent

« 020 R_(g

{Registered agents Signatiire)

1. Attached 75 a certificate of exIstence duly anthentcated, not more than 90¢ days prior to delivery of'this spplication to
the Department of State, by the Secretary of State or olher official having custedy of corporate records in the jurisdicuion
under the law of which 1 is hoomorated,

12, Naraes amd business addressex of officers and/ar dirgetors:



A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
= <
<..
B. OFFICERS _:; E:“_%l
=5
President: ﬁ'W T2BeAd 2 TE 40 ;g i?::"
™o e
Address: 5860 FORIRA LIGH T (A o 8?_’2&;_’;
T Z2C
LY o B9/ =
f? - Es - . o o ?&x’
- -
Vice President: SA9% 35' S
v
Address:
Secretary: Spr1E
Address:
Treasurer: S A1 & -
Address: o
NOTE: If necessal

ry/.you may aM to the application listing additional officers
13, M /¢ —

(Signature of Director or Officer listed in number 12 of the application)
14, Alpe) PUBILS 7Ere  PRES B

(Typed or printed name and capacity of person s{gning app!icatibn)

and/or directors.




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant fo Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer o execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, PURE ESSENCE LABORATORIES, INC., as a corporatiQn duly
organized under the laws of Nevada and existing under and by virtue of the lach__s: ofg}g

State of Nevada since July 31, 1997, and is in good standing in this state. = :_D;E;

[ YO
N Qi

IN WITNESS WHEREOF, | have hereunto setq'r?w hgi? ;H
and affixed the Great Seal of State, at my officg in B2
o= B

Carson City, Nevada, on March 24, 2004.

Dol T

DEAN HELLER

Secretary of State
C ierr Clerk




