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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2008

DINA L MASI
225 LONG AVE PO BOX 278
HILLSIDE, NJ 07205

SUBJECT: SCIMTIFIC SPORTS NUTRITION, INC.
Rei. Number: WOB000033841

We have received your document for SCIMTIFIC SPORTS NUTRITION, INC.
and your check{s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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

if you have any questions concermning the filing of your document, please call
{850} 245-68955,

Suzanne Hawkes

Document Specialist Letter Number: 2086A00048161
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section . /;ff"»'i;/,/\ o
Division of Corporations T @;‘

SUBJECT: SQ\’W‘;\‘{-\Q g‘?\m\:s \\ﬁ&\'\\ﬁm \"\Q:

{Name of corporation - must include 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 refurn all correspondence concerning this matter to the following:

Owe . Mwg
{Name of Person)

SO TP0RY TR e,
(Fir/Company)

RN kqu\; N . R0 Ba Sy

{Address)

Wahswt, O sowg

(City/State and Zip code)

For further information concerning this matter, please call:

TRy SR a0 CANN ) S0 -9

{Nameg of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Ssction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL 3230}
Enclosed is a check for the following amount:

Bx1$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITFED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I

~ Scientific Sp_or_ts Nuftrition, Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
CFInC.,I! "CD-,R llcar?,!l !i{nc‘ll §|C0,ﬂ or “Co{p !1}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware 3. 22-2471381
(Staie or country ander the law of which it is incorparated) - {FEI number, if applicable)
4. June 5, 1983 s Perpetual
{Date of incorporation) '
. April 1, 2006

(Duration: Year corp. will cease fo exdst or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility}

- 225 Long Ave., P.O. Box 278, Hillside, N.dJ. 07205
{Principal office address)
Same as above

{Current mailing address)
3

To engage In any lawful act or activity Tor which a corporation may be orgainzed under the general corporation law of Delaware
{Purposs{s) of corporation autharized in home state or country to be carricd out in state of Florida)

&, Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

name: | JETome Rayman

o
#

D D

=0 @
B e !l =
office Address: 1465 Lantana Ct. ] = E =
WESfOH ‘,Fl{}{’ida 33326 :F"_ =2 g

(City) {Zip code} =
5.
10. Registered agent’s acceptance:

S

3

=
v
Having been named as registered agent and fo accept sevvice of process for the above stared comamﬂ”on at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the oblisations of my position as registered agent.

{Registered agent’s signature}

11. Attached is a cerfificate of existence duly authenficated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



12. Narnes and business addresses of officers and/or directors: F! L E D

A. DIRECTORS 06 I3 P 4O

Chairman: E. Gerald Kay i
Jx&‘, 5,;..»T§‘.|‘ Niftik
address; 220 Long Ave. PALF 21ASsED FLORDA

Hillside, N.J. 07205 )

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

presicen: = O€TAID Kay

Address: 225 Long AVe.

Hillside, N.J. 07205

Vice President: Dina L MaSi

Address: 225 LOﬂQ Ave.

Hiliside,N.J. 07205

Secretary:

Address:

Treasurer:

Address:

NOTE: gr}f you may attach an addendum to the application listing additional officers and/or directors.

{S1gnaiur$3ﬁeﬂ"m‘ or Officer listed in number 12 of the application)

s Dina L. Masi

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



4 ]

| - Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SCIENTIFIC SPORTS NUTRITION, INC.™
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

I8 IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUHNE,
A.D. 2006.
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Harriet Smith Windsor, Secretary of State
(945387 8300

AUTHENTICATION: 4795596
060471359

DATE: 06-03-06



