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COVER LETTER

TO:  New Filing Section
Division of Carporations

sumecr: @aold Lab, Inc.

Name ol corporation - must include sulTix

Dear Sicor Madam:
The enclosed “Application by Forcign Corporation for Authorization w Transact Business in Florida,™
“Certilicate of Existence.” or “Centilicate of Ciood Standing”™ and cheek are submitted o register the

above referenced forcign corporation to trasact business in Florida,

Please return all correspundence concerning this miatter o the Tollowing:

Adrian Goldstein

Name of Person

Gold Lab

Firm/Company

1311 Shoal Dr

Address

San Mateo, CA 94404

Cuy/State i Zip code
Adrian889900@hotmail.com

E-mail deldress: tto be used for future annual report notification}

For further informattion concerning this matier. please call:

Adrian Goldstein 650 | 235-4728

al (

Name of Person Arca Code & Daytime Telephone Number
STREEF/COURIER ADDRESS: MAITLING ADDRESS:
New Filing Section New Filing Section
Division ol Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Clirele Tallahassee. FL 32314
Tullahussee, FIL 32301

Tinclosed 18 a check Tor the tollowing amount:

0 S70.00 Filing FFee @ $78.75 Filing Fee & O $78.75 Fiting Fee & 1 $87.50 Filing Feu,
Centiticate of Satus Centified Copy Certilicate of Status &
Certified Copy




APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WEHTSECTION 607 1303, FLORIDA STATUTES, TTH FOLLOWING 1S SUBAMITTED 70O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Gold Lab, Inc.

{Eoter nume of corporation: must include "INCORPORATED” “COMPANY,
e “Co” "Conp.” "lne.”

Co or "Corp.™y

“CORPORATION.”

, California

{1 name unavailahte in Floridi, emer alierate corporide name adopted for e purpose ol ransacting business in Florida}

R%
(Stute or country under the law oF which it is incorponaied)
. 2/16/2012

Hate of incorporation)

(FEN number, iFapplicable)
< perpetual
b,

{Duration: Year com, will cease to exist or “perpetun™)

{Date First transucted business in Florida. i prior o registmtion)

(SEE SECTIONS ai7 1501 & 6071502, V.5 o determine penaly liability)
; 1311 Shoal Dr., San Mateo, CA 94404

(Prinecipal oflice addiess)
1311 Shoal Dr., San Mateo, CA 94404

{Clnent mailing adlddress)
«Medical Corporation

{Parposes) of corpuriion authorized in home stie or coumtey 1o be carried out in state ol Floridu)

9, Nuwme and street address of Florida registered agent: (2.0, Hox NOT acceptahie)

Sem . : i
RSARE 7 = /
. o o ‘T\ - i
Name: | @Orporate Creations Network Inc. Zom P -
F e .
. o 11380 Prosperity Farms Road #221E e -l‘f r‘ .
Oftice Address: ',.; o m
Palm Beach Gardens ... 33410 Eo = o
(City) (Zip cod) %33 =
em ©
10. Registered agent’s aceeptance: P
Having been named ay registered agent and (o qeeept serviee of process for the above stated corporation at the place
designated in this application, | hereby accept the appoingment as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of ¢ wtes relative to the proper amd complete perforarance of my
dutios, ad I am familiar with amd acee, ns of my position as registered agent.

~orkins, Vice President
ya
Mkcgiw:lgcnl's sigli;llllrc}

1. Atached is o centificale ol existence duly authenticated, not more than 90 days prior (o delivery of this application to
under the lw ol whicls it is incorporated.

the Department of State, by the Sceretury of State or ather official having custody of corporate records in the jurisdiction



12, Names aind business addresses of ofTicers undfor directors:

A. DIRECTORS
Adrian Goldstein

Chairman:

1311 Shoal Dr

Address: TAL LA;{_‘;‘!SR‘{’ [ SFAT
L ! T pr g L] r
San Mateo, CA 94404 L B o
Viee Cladnman:
Address:
Director:
Address:
Director:
Adidress:
B. OFFICERS
residen: Adrian Goldstein
.. 1311 Shoal Dr
Address:
San Mateo, CA 94404
Vige President:
Adhdress:
Secrelary:
Address:
Treusuret;
Address:
NOTE: W necessary, vou may attach i sddendun o the application listing additional officers andfor divectors,

13_@0["0«»- Y2 Tinn

Signature ol Director or Orficer
The officer or director signing this document Gand who is listed in number 12 above) affirms that the facts stated herein
are triwe and 1hat he or she i aware that flse informudion submitied ina document to the Department of State consiitutes
athird degree felony as provided for in s.817.135, F.5.

14 Adrian Goldstein, Chairman and President

(Typed or printed mune inid capacity of persen signing application)



ENTITY NAME:

GOLD LAB

FILE NUMBER:

FORMATICN DATE:

TYPE:
JURISDICTION:
STATUS:

State of California
Secretary of State

CERTIFICATE OF STATUS

C3455677

02/16/2012

DOMESTIC CORPCRATICN
CALIFORNIA

ACTIVE (GOOD STANDING)

FILED

13FEB -4 py g, 03

SECHEFARY (o o1
TALL:AHASS.‘T‘!;:'.:ESBLF%}}JEA

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the .entity.is authorized to

exercise all of its powers,

California.

rights and privileges in.the State of

No informaticn is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 1/2007)

IN WITNESS WHEREQF,
and affix the Great

-

=y R
IS S

I execute this certificate.
Seal of the State of

. California this .day of November 14, 2012.

o ‘Ji': BN 4; .!‘:.‘:'.\.'.E.':'::‘:f"

DEBRA BOWEN
Secretary of State

NFS

T OSP 06 99731



