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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: We// B e, /e /éé"oaédeg _Z:o’a ]

(Name oﬁcdrporation - 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 allyspondence concerning this matter to the following:

Grzicia W o son/

(Name of Person)

He) &’zwy &J‘ﬂﬁ(/di‘ e .

{Firm/Company)

Bow) Sw Thee Myeone ﬁ/q—‘? .

e . . (Address)
P Lad 2 FL 33375

(City/State and Zip code)

For further information concerning this matter, please call: ?W, J’Z.Z - 2.2 7

/%/’/%fé/ﬁ%f/ at ( ffdf’) /ﬂ;/(/: £ 2L

(Name of Person) (Area Code & Daytime Telephone\ﬂumber) 1
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: o
[]570.00 Filing Fee [ ] $78.75 Filing Fee & ~ []$78.75 Filing Fee & Zlé.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2009

PATRICIA W ANDERSON

WELL BEING RESOURCES INC.
3001 SW THIRD AVENUE, BAY 3
FT LAUDERDALE, FL 33315

SUBJECT: WELL BEING RESOURCES INC.
Ref. Number: W09000005301

We have received your document for WELL BEING RESOURCES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

We need a current certificate of status for your corporation from Delaware.
Remove the date that you have on line number seven of your form.

If you have any questions concerning the filing of your document please call
(850) 245-6879.

Ruby Duniap
Regulatory Specialist |l Letter Number: 009A00003893

N2 :2IWd 9183460
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BUSINESS IN FLORIDA

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

L Hey Be//c} /&50///!3‘ Tue .

(Enter name of corporation; fhust include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Inc.,” "Co.,"” "Corp," "Inc," "Co," or "Corp.")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o Delgesnde S AL ES
(State or country under the law of which it is incorporated) (FE! number, if applicable)}
o Nuly 24 208 5. e stV /
(Date &¢ incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty lability)
7. :
(Principal office address)
® Zov/ Sp/ // s Stne ry 3

{Current mallmg add’css)
8. y

Y sl e L 3335
Lersia_ ot -tse_wnthe AdGentns wili o dbres

(Purpos'?é) of corporation authorized in home state or country to be carried out in state of Florida)

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

E:'U: g
i s:s‘,;ﬁg
Name: ///,Lfr ‘e M /4/0%_’/50/) ‘g;% ‘“‘_":::E |
Office Address: ﬁ%’ GQ JKW y A0 2 1{‘;; 3
o7 Mp&é&(// Florida._ 5230/
(City)

It
rﬂ
10. Registered agent’s acceptance

w
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g\(i

(Zip code)
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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. 1

further 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 my position as registered agent.

il e

(Registered agent’s signature)

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

A. DIRECTORS '

Chairman: 499170‘() = W/Wa)

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

m%;f A S ut cor)

Address: M‘ﬂv‘#—%‘ ._W/jWMM #=

W&W P LrcdloAdale L 332/8"

[
Miee-President: ___ Azt ~7~ﬂ/d/)7ﬁ£ ﬁ /414/{/€de

Address: /;5/ .f; é’:‘— %

Secretary AL : 0 LTy

Address: _ S20 /7 SLE Iﬁq cg 7%‘ W ?L- 255 /0
>4 A

Treasurer:

Address:

NOTE: If neccss%n addendym tg the application listing additional officers and/or directors.
13. //m P

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

14, Frten N S 5o . AYg a7~ (FO

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



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"WELL BEING RESOURCES 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 TEHE
RECORDS OF THIS OFFICE SHOW,

OCTOBER, A.D. 2008.

AS OF THE TWENTY-FOURTH DAY OF
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081064251
You may verify this certificate online
at corp.delaware.gov/authver.shtm

Harriet Smith Windsor, Secretary of State -
AUTHENTICATION: 6931813

DATE: 10-24-08
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