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COVER LETTER
TO:

Registration Section
Diviston of Corporations

SUBJECT:

Movkeer A SCieces, e

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

transact business in Florida.

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

Please return all correspondence concemning this matter to the following:

Amy  Cowley lWwog L (39,
(Name of Person)

AMon A2cw HEALTH Stiénges, Tl

(Firm/Company)
(0257 S. Bwé FeowtT Prwy, "'STé}/(Ug o
(Address) rr:'r;’ = “1%
St ur QYoqs” _EE o ==
(City/State and Zip code) & %
Gz g
For further information coricerning this matter, please call: ?t_ﬁ; = @
22 &
Aoy Cowley £ 80\ ) RlsTozze B
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee m’f&'ﬁ Filing Fee &

Certificate of Status

] $78.75 Filing Fee & ] $87.50 Filing Fes,
Certified Copy ’

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 186, 2005

AMY COWLEY

MONARCY HEALTH SCIENCES, INC.
10757 S. RIVER FRONT PKWY, STE 110
SALT LAKE CITY, UT 84095

SUBJECT: MONARCH HEALTH SCIENCES, INC.
Ref. Number: W05000051346

We have received your document for MONARCH HEALTH SCIENCES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted was missing its second page. Please complete and sign
the enclosed blank page, which we have attached to the document you sent.

Please return your document, along with a copy of this letter, within 60 days or
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: 505A00067915
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Division of Corporations

December 14, 2005

AMY COWLEY

MONARCH HEALTH SCIENCES, INC.
10757 S. RIVER FRONT PKWY, STE 110
SALT LAKE CITY, UT 84095

SUBJECT: MONARCH HEALTH SCIENCES, INC.
Ref. Number: W0O5000051346

We have received your document for MONARCH HEALTH SCIENCES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Thank you for returning your application. Unfortunately, you neglected to sign the
second page, as requested in my previous letter. Please sign and return your
application with a copy of this letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

L.ee Rivers
Document Specialist Letter Number: 505A00071899

!
HARE

YOO TS "HASSYHY
FLRLG 4G Lavhl

Mivricimn ofF {Inrnnratione - P O ROY 6297 Tollshacane Floridas 8392714

7E:01HY 8203050

G377



' . .
4

- Y. +
-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Monfect  dHeaow SCENCEs e,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION >
"ne.," "Co.," "Corp," "Inc,” "Co," or "Corp."}

MoNfviE . =

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

2. ik 3. 05-05¥ 5343 _
{State or country under the law of which it is incorporated) (FEI number, if applicéE[e)
o Slolzooz s Peepruac

{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)

6 - . R -
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 107577 S, Byl fRoeT Pewy, STE (o SO, uT Y95 .

(Principal office address)

SEME _ : _

(Current mailing address)

WwHolesalL « PEpAIC IS BUTIen OF HEALTH CALE DAodUTS

{Purpose(s) of corporation authorized in home state or country to be carried out in state of F londa)

8.

i -x‘ézé‘_%s?“

i
€01 WY 82 93050

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: CHA% g BQ-(IOY— . ] —_

Sy

TENPE

Office Address: ooz NEW Pk@CE £D Fr:;c
“TAMPA Flotida_ o2l _ %
(City) (Zip code) g?ﬁ*

=3

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 appointinent as registered agent und agree to act in this capacity. I
JSurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accepti the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depattment 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: . /
AMY COWLEY, VP FWANCE  wr CHAPES BeNi-  UTRH [Foédn
i PPEsY DéwT uAH
DA Lnfseau ‘

P P L I I



A. DIRECTORS

Chairman: bﬂl}/{l\] '(/ﬁraséfo

Address: | 18 O, 260 3.

O, UT QY58

Vice Chairman: (AL BN

Address: 10027 IUC"") Wﬁé Zb

TAMPA L S3Z7¢

Director: }Dm W I WHG’J W

adaress: 223 E. Cotron woth iPpw ST S

e, U Uiz

Director: 6@% Ob H‘l‘) SéJ

e P
Address: &(07 WD L - ﬁ , B ;l 5 g
PSC ur  §Ye57 -

B. OFFICERS

President: DMA} [ﬁ@é’d

Address: l’l{ 5; /200 (A}

Dlem , uT B40SE

Vice President: {-’(éi\)?’b{ w %5 ?‘1"

CWLGS Bl

Address: Nﬂ{ﬁl'{ S* WN& glbeé ))fZ-

[c0z7 _New PRRCE RD

Bouwnful, UT Qforo

TP FL 33626

Secretary: (IZA"JD ‘4 LMZS@? t

Address: [06@8} S ﬁ‘HLL/UCj Iq'\)é :ki ZIZJ

S Ut fH4095—

Treasurer: "AM Y Cﬁw {.«E{’[

Address: @0‘4 U (ST¥r VIC”J w

NSC, UT.

&L(off,f

NOTE: If necessary)you may mddendum to the application listing additional officers and/or directors.
13, CA’V‘M

' ‘(SignTture of Direckor or Officer listed in number 12 of the appiic;tion)
14, CowtEq _ yP fmpCE /’ﬂ'zéASL{ﬁéfL

(Typed or prmted name and capacity of person signing application)



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents

Fax: (801) 530-6438
Web Site: http://www.commeree.utah.gov

10/31/2005
5371356-014210312005-458283

CERTIFICATE OF EXISTENCE

Registration Number:

5371356-0142
Business Name: MONARCH HEALTH SCIENCES, INC.
Registered Date: August 08, 2003
Entity Type: Corporation
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division; and, that Articles of
Dissolution have not been filed.

ﬁ(/d/{‘“hq /@4&?/*“‘

Kathy Berg
Director

Division of Corporations and Commercial Code
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