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FLORIDA DEPAHTMENT OF STATE .. SERETARY 0F sye
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Secretzry of State - FLURIDA
October 22, 2004
J.H. ACCOUNTING SERVICES, INC.

SUBJECT: UTIOPIA NATURAL HEALING II, INC.
REF: WD4000038932

Wa recelved your electronicall
document has not been filed.

g rransmikted document
1

. Eowevar, the
esge make the Lfollowing corrections aad
refax the complete documant, including the electronic f£iling cover sheet,
letter war €ent in arrorn.

Pleaze diregard the previous letter etating the company was Tlled that

& certificate of exlatence or a certificate of good gtanding, dated no
mora than 90 days prior to the delivery of the application to the
Departmant of State, duly authenticated by the secratary of state or other’
offlcial having cusbady of tha records in the jurisdiction under the laws
of which it 1s incorporated/organized, mist be submitied to this office.
h trapslation of the certificate under cath of tha translator must be
language.

atitached to a certificata which is in a language other than the En.g'l:f.ﬁh
If you have any
Agnex Lunt:

A phobacopy of this ceartificate is not acceptable.
arll (350) 245-6

guestiona concerning the £iling of your document, please
Document Specialist

FAX Aaud. #: H4AQQO0210501
Letter Humb»wer: 204400060321
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TON HiY -5 A
TRANSACT BUSINESS IN FLORIDA e ) )
< Tfrt {}f.‘E‘m RY GF
IN COMPLIANGE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING 18 ' LANASS e, F
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.

First: The name of the Corporation is:

Utopia Natural Healing 11, Inc.

Second: Company was incorporated under the laws of the state oft

Delaware
Third: FE! Number is:
20-1522522
Fourth: Company was incorporated on:

August 23, 2004

Fifth: Duration:
- Perpetual
Sixth: Date First Transacted Business in Florida:

August 23, 2004
Seventh: Principal Office Address and Current Mailing Address:

5621 Garmiso Avenue
North Port, Florida 34287

Eighth: Purpose of Corporation authorized in home state to be carried out
In Flerida:

Provide Male Health and Relaxation Services
Ninth: Florida Registered Agent:
Adam Sage, Esq.

5777 Beneva Road South
Sarasota, Florida 34233

Audit #H04000210901 3
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Audit #H04000210801 3 FliLE D

Tenth: il Wy s A .
Having been named as registered agent and to accept service of process . !
for the above stated corporalion at the place designated in this apphcatmn LAV - iF STA TE

! hereby accept the appointment as registered agent and agree to actin fﬁ:s L FLOR a
capacity. | further agree to comply with the provisions of ajl statutes

relative fo the proper and compliete performance of my duties, and I am

familiar with and accept the obligations of position as registered agent.

Adam Sage, Registered Agent d

Eleventh: Cerlificate of Existance
(Original Coming to Registered Agent's
office tomormow).

Twelfth: Address of Director:
Ancil E. Wilson

5621 Garriso Avenue
North FPort, Florida 34287

Audit #H04000210301 3
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Deelaware

The First State

PAGE 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UTOPIA NATURAL HEATLING II, INC." IS
DULY INCORPORATED 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 THIS OFFICE SHOW, 3S OF THE NINETEENTH DAY OF
OCTOBER, A.D. 2004.

Harrist Smith Windsor, Sacratary of $tare

AUTHEENTICATION: 3419012

3845491 8300

040752546 DATE: 10-12-04



