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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V kmﬁ\‘LCgNe:\rww}' I’\C'

{MName of corporation - must include Sr flix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Tratisact Business in Florida,™
“Certificate of Existence,” and check are submitied to register the abuve referenced foreign corporation to
transact business in Florida.

Please return all correspondence concermning this matter to the following:

Naved S ek ,

#Name of Person) ' T R

\IL&)%tLL{Q Nt\gmrl: tr-b

" {Firm/Company) 4 Coees TomTme
L3332 NW DAY Tecrace .
(Addressy oo e T St
E—U\g}v\u&, U 2GS __
(Cxt}fSIate and Zip code) T e L LA

Faor further information congerning this matter, please call:

Dowid Eldetdge . 3% BIg-03438

{(Name of Person) {Area Code & Daytime Telephone Number) T
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O, Box 6317 -
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301 T B
Enclosed is a check for the following amount:

[ 1$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
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October 5, 20086

DAVID ELDREDGE

VIBRANT LIFE NETWORK, INC.

16328 NW 129TH TERRACE _
ALACHUA, FL 32515

SUBJECT: VIBRANT LIFE NETWORK, INC.
Bef. Number: W08000043839

We have received your document for VIBRANT LIFE NETWORK, 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 name of your corporation is not available in Florida., An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternaie corporate name must contain "Incorporated,”
"Company, ucorporaﬁon,n "lnc.," "CO.," "COi’p," "lnc,." ilCO’H or uCorp‘u P;ease
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
The Alternate name is also unavailable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

lf you have any questions concemning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 606A00058127

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

N BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA | s
L W‘@G‘NCJFN“F)%J:LAC—— i
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” o e
ﬂ]nc “® "CO L "corp L4 "If‘lC " "CO * or I!Corp ll) o N . N N

’{WEMTAHIUG:H N ESS gIDQ*‘
ame adopiey ror the purpose of transacting business in Floridal

{If name unavaitable in Florida, enter alternate corporate
2 Ne,\rm_\o\ 3. 29353981 8
{State or country under the law of which it i3 incorporated) {FEI number, if appiicable)
N
4. Qept-. 57 AKX 5. Perpe dual
{Date G‘fmcerporanon‘} ¥ {Duration: Year c&arp will cease 1o exist or “perpetual™y
6' - e —— = — - -
{Date first transacted business in Florida, if priorto registration)
{SEE SECTIONS 607. 1501 & 607.1502, F.8,, to determine penalty liability)
16352 Nw W T‘Umac j\\"\f/}\\}ﬁ\ FL 3clbis

{Principal office address)

Samé__ gs Qk-@u«:

(Current mailing address)

N\E’/*\w\;grk MO\*‘}(CHA(}' peﬁgo«\ms buc,O]:\mme

{Purposeis) of corporanon authorized in home state or coumntry to beufrrrgd out in state of Florida)

7.

8.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: BQ“* t d E\ d!\(.d;g:{/ , I e
, ’_::_'-:‘__ -]
Office Address: VOBQQ N W ‘a“e\ \TUFU\LQ_, - R ok %"z -0
la o s A VS BT L F
(City) (Zip code) BE T{g
Ta F
D -
z{:dg.he gface

@@pa&ﬁ H

10. Registered agent’s accepiance:
Having been named ay registered agenf and to accept service of process for the above stated cor;r:vamtrrr

designated in this application, I hereby accept the appointinent as registered agent and agree to act in t
Jfurther agree to comply with the provisions of all statutes relative fo the proper and complete performand®aof my duties,

and I am famifiar with and accept the obligations af my position as regisiered agent,

ATy T

{Registered agent’s signature)
11. Attached is a certificate of existence duly authenticated, nof 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



i2. MNames and business addresses of officers and/or directors:

A. DIRECTORS FILED

Chairman: h\f‘sd E{dr\eﬂqc y 95 oCT I3 PH 42
satrss__ L 23R NW|3H :I\wmw SLUEIAORSTATE
flachus, EL 32015 TR
Vice Chairman: J\:OH'\U\A QLA reoqt. e
Address: \!O?SJQ\Q N W lé\‘g‘gu\\\‘br o, . _ —
A\QQ\\,quj PLALIS - .

Director: . . L Ce e e G oo T

Address: . . . - T S SO

Director: . o “ e

Address: — - ) e - . : - C . el

B. OFFICERS

President: j)a, "r_‘d E\d'\ﬁz‘k"&{/ i _ .

address: _ Lo N  NW \c\ A \F‘Crrﬁiﬁ, _ N
P\—\m&wc\ \:—L ESRS LN | | L

Vice President; bq\v jrj E\d\r{ de _ o

Address: Uo:'ss;\& MW }a\qﬂ'&‘ Ve §F AL,

Mathvn FL 22415 | DR

Socrotary: '\)aecw EMWAM,
oo __L9RALT N'W 133 - ‘X\rme, A\m\uo\ =L 0blS

Treasurer:

Address: \J bz;\

NOTE: If necessiixj you may attagh an addendum to the application listing additional officers and/or diractors.

Whgnature of Director or Officer listed in nﬂmbt:r iz of the apphcatmn)

14, Doavid Bldredac -

{Typed or printed name and capacity of rson signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify %
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada i
} Revised Siatutes which are either presently in a status of good standing or were in good sfanding
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, VIBRANT LIFE NETWORK, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since September 27,
2005, and is in good standing in this state. 3

N WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 14, 20606.
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