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SECRETARY ok <
DIVISioN aﬁ%aggﬁ%ﬁ;gw

COVER LETTER

TO: New Filing Section
Division of Corporations

Grovax, Ine,

SUBJECT: ) P — —
{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 return all correspondence concerning this matter to the following:

Dean Gress

(Name of Person)
Grovax, Inc.

(Firm/Company)
P.O. Box 688
T (Address)

Polos Paxk, T COYGY

(City/State and Zip code)

For further information concerning this matter, please call:

_at{ ¥
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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 Fiting Fee [ ]$78.75Filing Fec & [ _]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

WCOWLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMED%
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 (Frovox., Tnc.

=
%
>
{Enter name of comporation; must include “I’EJCORP(}RATED,” “COMPANY,” “CORPORATION,” -
"Ing.," "Co.," "Corp,” "Ing,” "Co,” or "Corp.™ ";
-
=
. 4
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
N TWvois N Gy - 313645
{State or country under the law of which it is incorporated) '(FE! number, if applicable)
. Jexwoxy 3, 197] s Pex petuonl
(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. =
{Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S8,, to determine penalty Hability)
1878 Hoxboer Lane, Naoples, FL 3Y/oY

(Pfincipai office address)

P 0. Box £88 Pales Pavrk TL 6046

" (Current mailing address) i o

The +vaosactiog of ony oy odl Voo ful puyposes $for which

g. , COYQOvations may be intorporated vader +he Tllhwngis cnd Flovido

(Purpose(s) of corporation authorized in home statg or couniry to be carried out in state of Florida
S‘Ev@ﬂmgss CoXQovatIDN g I%\Q'i‘s )
9. Name and sireet addregs of Florida registered agent: (P.0. Box NOT acceptable)
Name: Dean Gross

Office Address:

| 898 Horbor Lane
Nowples,

(City)

, Florida 8 %] O'?‘
{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 10 act in this capacidy. I
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 nty position as registered agent.

oo Caedlp

{Registered 2gent’s signature)

{1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official kaving custody of corporate records in the jurisdiction



. a

12. MNames and business addresses of officers and/or directors: FILEL
A. DIRECTORS DIVISIaN oF rp:

Chairman: . , _ _ 0§ AHe

Address:

Vice Chairman:

Address:

Director:

Address:

Director: i i - =

Address:

B. OFFICERS

President: Dean Gyoss
Address: P.o, Box & 84
Polos Pavl TTL  GoygY
Vice President. __J OG-) __ OYOSS
Address: £.0. ox 688
falos Pavlk TL 60%6¥

Secretary: o

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircetors.
13, %& @(Ddéo

{Signature of Director or Officer listed in number 12 of the application)

14, ®Eﬂ1\§ G“Q—OSS:; @@E’S’EDE}\J'I"

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




File Number 5623-303-2

To all to whom these Presents Shall Come, Greeting:

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

liereby certify that
GRCOVAX, INC., A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE JaNUARY 3, 1%%1, APPEARS
TO HAVE CCOMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING QOF ANNUAL
REPORTS AND PAYMENT OF FRANCEISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*#**

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this p—

day of aveusT - A.D. 2006

SECRETARY OF STATE

Printed by autherily of the Slate of lllinois. May 2005 - 30M - C-260.2



