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APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Blonurreenics Jac.

(Entur name of corporation; must inclode “TNCORPORATED,” “COMPANY," “CORPORATION,”
*Inc..” "Co.,” "Corp.” "Tnc.” "Co," or "Cotp.")

(If name unavailable in Flerida, enter alterrate corporate name adapted for the purpose of fransacting business in Plorida)
. DELAWARE.

3. Loobud_For
{State or country upder the law of which it js incomorated) "% (FEi numbey, if applicable)
4. 11385 i “PERPETUAL”
(Date of incorporation) (Duration: Year corp, will cease ta exist or “perperual™
6. NIA -
{Date first transacted business in Florida, if prior to registration) .
(SEL BECTTONS 607.150% & 507.1502, F.5., to determine penalty lisbility)

. 1A-18 MW S\ ST, FT.LAugeropLE, FL. 32309
’ (Principal offfce address)

1212181 Nw, 51 St Cr LAWERIALE Fr 33307
{Current mailing sddress)

sale of rdtrHowat %u.pplﬂme,w!ﬁ to FLORPIfirpes

(Purpose(s} al corporation authorizad in home state or country to be camried ont in state of Florida)

9. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable)
Name;

£ T Corporation System

avp—_—

Office Address: '200 South Pinc Island Road
Plantation , Floridz 33324 o
¥, . D
(Chy) (Zip code) -
[ ol [ 1 —n
10. Hegistered agent’s ?_b_,.?% c':mj_:_
Ha'?mg been hemed g8 registered afegt and 1o nccept service of process for the above stated camnr@fm rk?:‘m‘ace -
designated in this application, I herebNaccept the appointment as registered agent and agree to act i (5 capggtry. [e.:
Jurther agree (o co icians of all siatutes relative to the proper and complete perj‘r;rrn'pi:'n(gg f duri&.ﬂ
and I am famitior wiNe and accept the oBfigations of my position as registered agent, w3 )
U
C T Comporatian System %:37: -
_ fromt wJ
; PETER F. SOUZA 2T =
ASS{SYANT SECRETARY
{Registered agant's signature)

1. Attoched is & certifioate of existence duby authenticated, not mors than 90 days prier ‘o delivery of this application to
the Department of State, by the Secretary of Stat= or other oificial having custody of corporete reaords in the jurisdiction
under the law of which it is eorporated.

12, Names and business addresses of officers and/or directors:
FEATT. mm‘cfﬂr"-w L+ 2 N
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A. DIRECTORS

Chairman: %TEPHE-H -D . A'LS } p

e 130~ 1B N . 5
T Lruwme phLE | FPL.

o1, B
33309

Vice Chalrman:

Address:

Director:

Addresé:

Ditrector:

Address:

B. OFFICERS
Pregident: QWH”EM D A‘LS ! IQ
Addrose; |'7)I"'I-'i@‘£! .M,W.- S5¢( 7.

Vice President; B/ A

Address:
Secrelary: M } A
%
Address: T o g2
5 =
Treasurer; -’:-"r:-,: —
Pt -
= =
Address: 'f-.; =
<z o

mM—<

1
NOTE: If necessary, you may aach an addendum to the application listing additional officers and/or gggaors >
e
13, .

—1 =
et St

aam=

(Signature of Dircctof ar Officer listed in number 12 of the application) :“z,:}-'f )
L4 Stpdnag D, AL ?

N

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

L AL CT Nl Oalise
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PAGE 1L

I, HARRIET SHMITHE WIKDSOR, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIONUTRIGEMICS INC.®

Is DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANMD I8 IN

GOOD STANDIMG AND HAS A LEGAT COCRPORATE EXISTENCE SO FAR AR THE
FRECORDS OF THIS OFFICE SHOW,

As OF THE EIGHTEENTE DAY OF
SANUBRY, A-D. 2D05.

2N I DO HERERY FOURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOX BEEN AIIESSED TO DATE.
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Hacriet Smith Windios, Secratary of Stare
3913138
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