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COVER LETTER

TO: Registration Section
Division of Corporations

susect: _ Herlbal Power  Cocp

(Name of corporation - must include suffix)

. . -2
Dear Sir or Madam: ,C'/’, ‘%-s

“Certificate of Existence,” and check are submitted to register the above referenced foreign co

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in ﬂog 'ga,” <
transact business in Florida. ‘S{pc

Please return all correspondence concerning this matter to the following: Y ol %

Ahne g (o}f;é ¢
(Name of Person) 5

Hecball  Pouwser Corp

1303 Rweniew Circle

Bradenton FL 3¢9

(Firm/Company)

{Address)

(City/State and Zip code)

For further information concerning this matter, please call:

Ann}e Ef‘of ac QU 41— 0790

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount;

[1$70.00 Filing Fee  [C] $78.75 Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 1, 2005

ANNIE ENG

HERBAL POWERS CORP.
1303 RIVERVIEW CIRCLE
BRADENTON, FL 34209

SUBJECT: HERBAL POWERS CORP.
Ref. Number: W05000049427

We have received your document for HERBAL POWERS CORP. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant o section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

Enclosed please find a copy of section 807.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607,1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan
Document Specialist Letter Number: 405A00065713

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
Z
by,
<

[y

IN COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMT-fED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘9'(( /0 &
kK98 %,

1 Hedoal Pow ers Corp %
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” <(, .

/

4?/ @

"mc " I|Co ” HCOIP L1 ||lnc " llCO L) Or "COIP ")
S%

o

><,‘

w\'q’

{

Q?‘)‘

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
a j;LQ.fnois 3. I5- o4 3232
{State or country under the law of which it is incorporated) (FEI number, if applicable}
2[0[3002. s, Perpetuad
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

Oct lsh, 2003
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1303 Riverviewd Ciccle ; Bmdm—‘-m FL 34«:10‘\
{Principal office address)

1303 Ruerview  Circle,  Praderfon FL 34207

(Current roailing address)

4.

6.

7.

o Whiesale & dhstibution § hetany Supplements

(Purpose(s) of corporation authorized in home state or country to be Carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Ann’c e 'Eno%,
Office Address:  } 90.3 RIM es) C}I‘Cf?_,
Bradefn‘m/ , Florida 3 4 A0 Z
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agenit 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,

and I am familiar with and accept the obligations of my position as registered agent,

d agent’s signature)

(Regls‘
[1. Attached is a cerfificate of exlstence 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:

Anne Eng ( beesident)
B dondtn. ) RUSAEG

I2m2 Osgordiony £ rerle .




A i?IREC:TORS
Chairman: ﬂmm{ 1‘511-9}[{ﬁ
i, 1303 Rierview Ciecle

Bradeafon L 5"'/510‘1 L2
{ ’,4: G
Vice Chairman: '7/:':?1/ OA 'f/
_57' ‘_:_ / A%
Address: "-%r . e <:
e
&s
R g
I %
Director: (Q,\’“:; 2
/7&0
”
Address: v
Director:
Address:
B. OFFICERS

President: P‘ﬂfﬂ .4 Eﬂ qu
Address: 203 Ryerviewd  Qrcle
Brodento, , £ 34209

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, ypu may attach an addendum to the application listing additional officers and/or directors.

13. M)~

e (S%'Iature of Directoy or Officer listed in number 12 of the application)

Anri e Eng , President

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

14.




Flle Number 6205-059-4

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

HERBAL POWERS CORP., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE FEBRUARY 20, 2002,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPCORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQOIS*¥¥

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of ocroser  A.D. 2005

SECRETARY OF STATE

Printed by authority of the State of lilinois. May 2005 — 50M - G-260.2




