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July 23, 2008

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMEANY Division of Corperations

’ | RESUBMIT

SUBJECT: NDJ, INC.
REF: W08000034699 OﬂgMﬂl
subm!won Sam as file date.

We received youf electronically transmitted document. However, the
document has not been flled. Please make the following asorreaticens and
refax the complete document, including the eleatronic filing cover sheet,

The name of your corporation is not available in Florida. 2an out-of-state
corporation whose name is not available mist adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Inoorporated," "Company, "Corporation," "Ine.," "Co.," "Cnrp " "Ine,"
"Co,"” or "Corp." Please enter the alternate ﬂorporate name in the space
prnv1ded in number one of the application.

Simply adding "of Flarida" or "Florida” to the end of a hame is not
acceptable.

The alternate corportae nawe is not available also. The alternate name
must have a corporate suffix at the end of the name.

If you have any further questions concerning your document, please call’
(85D) 245-6879.

Ruby Dunlap FAX Aud. §#§: HD8DOD1784¢64

Regulatory Speclalist II Letter Number: D0BAQQ042706
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. NDJ, Inc.

(Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,”
"lnﬁ.," v-cc_’lr "Corp," "lnc." "CD,“ or "CDIP«.")

Cosmedical Supplies af Central Florida, Ine.

(1f namoe unavellable in Flerida, enter ahemate corporate name adopted for the purpose of transaciing business in Flotids)

» Delaware 3.
(State or country under the law of which it is incorporated) {FEI number, if 2pplicable)
4. July 21, 2008 ;. Perpetual
{Dzie of incorporation) {Duretion: Year corp. wiil ceass to exist or “perpetual')
6.

(Datc firsl tremeactcd busingse in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 6071502, F.8., to determine penalty liability)

; 21485 East Dixie Highway, Aventura, Florida 33180

(Principal office address)
21485 East Dixie Highway, Aventura, Florida 33180
- {Current malling address)
8 Sale of dental care products . L@“ -;g
(Purpose(s) of corporation authorized {n home §tate or country to be carried out in state of Florida) t \‘.T‘. \
9. Name and of Florida registered agent: {P.0. Box NOT acceptable) : § .
Nume:  JOffrey M, Koltun, Esquire ';3 |
Office Address: D27 North Wymore Road, Suite 100 =
Maitland Florida 32751 =
(City) (Zip cods) ]

10. Registered agent’s acceptance:

Having been named as registered agent and to aocept servics of process for the above stated corporaiion af the place

designated in this application, § hereby uccept the appainmmm ar registered agent and agree to acr in this copacttyy. 1
Jurther agree to comply with the provisions of all siatutes

and I am familiar with and ac he ebligations of my

j egisterled agent’s signan‘;e)
n. A:mched:sac até offxi

stence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State by tht: Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpomted.

L3 :hc  proper and conqplaﬂz performance of my daties,

HOZ000178464 3

-3




JUL. 23. 2008 12:54PM ¢S¢C NC. 943 P ¢
JUL-E3-2008 BL:34A FROM: TO: 4876625231 P.272

HO8000178464 3

12, Names and businsss addressss of officers and/or direciors:

A. DIRECTORS
Cheirman: RODE!T Drazen

adaress: 21485 East Dixie Highway, Aventura, Florida 33180

Viee Chalman:

Address:

Rirestor:

Address:

Director:

Addross:

B. OFFICERS ,
President: FRODEIt Drazen

Asdress: 21485 East Dixis Highway, Aventura, Florida 33180

Vice President:

14, Robert Drazen, President

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

HO8000178464 3
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Delaware

‘The First State

I HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "NDJ, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2008.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "NDJ, INC.®
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

EID
.
B

go W 22 Wr
=55
§

Hannart sdorattF o ctapns
Harrigt Smith Windsor, Secretary of Stata
AUTHENTICATION: 6741760

4577583 8300
DATE: 07-21-08
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