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FLORIDA DEPARTMENT OF STATE P 3 30
Division of Corporations :

June 19, 2006

PEDRQO PRADO
519 CLEVELAND ST #101
CLEARWATER, FL 33755

SUBJECT: SYSTEMIC NUTRITIONAL CENTERS, INC.
Ref. Number: W06000027709

We have received your document for SYSTEMIC NUTRITIONAL CENTERS,
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 certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6972.

Doris Brown
Document Specialist Letter Number: 106A00041084

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




COVER LETTER

TO: New Filing Section
Division of Corporations

ﬁys/enu‘o Nudihna | Cenkrs Tac.

(Name of corporation - must include suffix)

SUBJECT:

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 correspondence concerning this matter to the following:

eaé\fc) \Qﬂl—&o

(Name of Person)

%7 fle,mic NWt‘tha_ﬁ @nkﬂ"—, Ic.

(Firm/Company)

SI9 Qevtlamd =+ Fiog
(Address)

Clear~a Ler, Fa_ 232753
{City/State and Zip code)

For further information concerning this matter, please call:

C at (727 Y H4e -2ty

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FL. 32301

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number):

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[]$70.00 Filing Fee [ﬂm.vs Filing Fee & [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status

Certificate of Status &
Certified Copy

Certified Copy




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o
' ‘ ZP
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM[YTE%‘TO%%

( o

. » - - ‘1 .
I S\I\\}-Qmuc, ]\{u.’m'hqnaf& Gntetc |, 71
(Enter name’of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” )

" "o nn 1 " " < W

"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp."} & oA
22N

) 2
S %

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. ¢ 3. 75~ 32) 2800

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 3 -29- 2000 5. Per oeku ol

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. “hle
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 219 Cleveland ©F , Sye Vot QearniGRE, T2 337SYS
(Principal office address)

(Current mailing address)

8. s c'ho-r.?ﬁl‘) &mc‘;)wn“ .
(Purpose(s) of corporation authorized in home state b country to be carried out in state of Florida)

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

Name: Pacd Prodo
AP Yellview Ra

Office Address:
Cleovww alla ,Florida_337S L
(City) {Zip code)

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 agent and agree to act in this capacity. |
Surther 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 tinZf my position as registered agent.

(Régistered agent’s signe'xtﬁe)’

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.




x

12. Names and business addresses of officers and/or directors:

0.
A. DIRECTORS UGJUZ /')"?’9,;??'4 : !7&"
Chairman: ___cd0se_Dlade. | '8 py, - ‘0K
Address: A3} %@\\\{\M &<.d ] 3’

Clesrraler £ 237506

Vice Chairman:

Address;

Director: e oso

Address: 2% Delion &
Uegwale, Fh 2HTSh

Director: fooivlg Trew

Addross: 211 Relvien Ry

VUeoxrialre T 337574

B. OFFICERS

President: e Olalde

Address: SO eknp

Vice President:

Address: -

Secretary: - ?&M 0 ?(" o0

Address: _ SC-eme .

Treasurer: falode \o <?‘?J-_ T2

Address: e nS

NOTE: If necessary, you may deendum to the applicaj
13.

14.

n listing additional officers and/or directors.

(Signature of Director 0

Tedta Tods - [Nec b

icer listed in number 12 of the application)

(Typed or printed name and capacity of person signinguapplication)




The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SYSTEMIC NUTRITIONAL CENTERS, INC.®
IS DULY INCORPORATED UNDER THE LAWS OF THE S8TATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR
BAS THE RECORDS OF THIS OFFICE SHOW, A8 OF THE NINETEENTH DAY OF
JULY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ABSESBED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYSTEMIC

NUTRITICNAL CENTERE, INC." WAS INCORPORATED ON THE TWENTY-NINTH
DAY OF MARCH, A.D.. 2006. '

\2@%44L£ xﬂ»uéikz
Harriat Simitth Windsar, Sagretary of Stzts
AUTHENTICATION: 4910278

4133038 B300

0E0680588 DATE: U7~19-06




