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. TRANSMITTAL LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: {n{'crr\k-(-;and:[ /Um%rnlrm ‘EAG—

(Name of corporation - must inélude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondenice concerning this matter to the following:

Wlofj&-iﬁ ‘E[u Y

(Name of Person)

‘J//ﬂ{'e%‘r\a:\‘{om! Mete Fion , Tac

(Firm/Company)
2881 Zest Qakland ¢a7K Blud,
{Address) -
= Fen -y
=4, [sudecdale, L 3330C E8 B
(City/State and Zip code) i &= N
75—
2z on
For further information concerning this matter, please call: M o il
oo -
- } —"—
o148 a (4N 3IS 1701 S o
(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.
Tallahassee, FL. 32399

Enclosed is a check for the following amaount:

MEWB.OO Filing Fee [ $78.75 Filing Fee &
Certificate of Status

P.O. Box 6327

Tallahassee, FL 32314

O3 $78.75 Filing Fee &
Certified Copy

(3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"l//n‘ée_r radionel Nttt aﬂ, Tae .

(Enter name of€orporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il‘Inc"" "CO.," "C(}I’p " !!Inc " "Co 1" or "Corp N)

1.

(If name unavailable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)

2. “R2laware 3, 5/“02[4&Qf
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Mary 30 19499 5. e
(Date’of incorporation) (Durati&n Yéar corp, will cease to exist or “pcrpetual ")
6. Rl tamuience A(Aé‘:uﬁ'F QD'DS i
(Date first transacted business in Florlda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. &&= & rK ol sl L 335
(Principal office address)
Sam €
(Current mailing address) -
S orw
~ =
{20 L 22 O
s Develop xod warkf Prodads IR o 0]
(Purpose(s) of Corporation authorized in home state or country #o be carried out in state of Flonc@j S Pl
L]
9. Name and gtreet gddress of Florida registered agent: (P.O. Box NQT acceptable) m“c( ™~ il
Name: Moi1szg (BZMMJ’\ 85 = D
SMoo
= =

221 East” Oulo lend Ak RloA .
1t lapderdale  Foiea_3330C

(City) (Zip code)

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I kereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
position as registered agent, _

and I am familiar with and accept the obligatio,

4 (W aﬁpﬂt’s signature}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary 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:



A. DIRECTORS '
Chairman: ”Lo( g( 5 (B (5‘ e e
Address: Regl Fast Qz_fd_(éaf_ﬁré Blod .

V{‘ . Laude rp(a.(¢ {:‘/_ '3?306 _ ) _\ - — ' _
Vice Chairman: St DL Dew I B .
Address: 2 LKl FQS'IL @&" [C(a V‘-&(J P‘Pt B[ Uﬁ{ . — - :

Et. Laaderdale YL 32306 - - .

Director: Y — - —— . ,

Address: _ \\ S . , — — — .
Director: : . \
Address: e \\

B. OFFICERS

President: Waeset "Bl men §§ = -!—
Address: QI8! Fasl @akLMP P/’E jﬂd’r é%% % ;;“'?f '

Uk, vaudecdale  FL 33?00 i 23_ r‘_[‘; j-r; ~
Vice President: Sam_ D (DLQ‘U‘" 2 9
Address: Q28] Fast Baklsnd @H’Q Blod. 27 2 :i

1 MAderdaé [y 332(3@ - e -

Secretary: Sf—m (—> '_)au.)atr— ' .
Adress 288)  Eyst Debland /;,-e R w/ ,;,a Mw[e Fla’xaa&
Treasurer:

Address: _ _ B R ; , —_ -

NOTE: If necessary, you ma chyan addendum to the application listing additional oﬁ“ icers and/or directors.

%/29 o axﬁwm

“{”_~(Signafare of Director or Officer listed in number 12 of thé application)

14, Mazses g/mmmt Preswfmf’ © <oam D Devsar ‘49/

(Typed ot printed name and capacity of person signifig application) \) p R FTCSI

‘-c &LT




- Delaware

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, PO HEREBY CERTIFY "INTERNATIONAL NUTRITION, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAY. CORPORATE EXISTENCE S0 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF

JULY, B.D. 2005.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4019757

3045884 8300
DATE: 07-14-05
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