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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ALETHEA LABORATORIES, INC. -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Ine.,” “Co.,” "Corp,” "Ine,* “Co," or "Corp.”)

(1f name unavailable in Florids, enter alternate corparate name adopted for the purpose of transacting business in Florida)

, Texas 5, 27-3742374
{State or country under the law of which it is incorporated) (PEI aumber, if spplicable}
4. October 15, 2010 s. Perpetual
(Dwie of incorporalion) {Duretlon: Year corp. will conse 10 exist or “porpelual™)

«. Upon Filing

{Date first tunsacted business in Florkia, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S_, 1o determine penalty Jiability)

.. 410 E. Foster Road, Las Cruces, NM 88005
{Principal office sddress)
410 E. Foster Road, Las Cruces, NM 88005

{Current mailing address}

s, Any lawful business permitted by the laws of the State of Florida. —

{Purpose(s) of corportion authorized in home staie or couniry 1o be carried oul In state of Florida) 2

= =

9. Name and sizect gddress of Florida registered agent: (P.O. Box NOT acceptable) o 5 S
3 =, - -7

Office Address: 1200 South Pine Island Road e :}
Plantation tlorida 33324 T

(City) (Zip code) s =

10, Registered ngent’s aceeptanee:
Having been named oz registered agens and 10 accepi service of process for the above siated corporation at the place
designated in this application, I heredy accept the appointmens as registered apent and agree to act In this capacity. I
Jurther agree to comply with the provisions of all siatutes refstive 1o the proper and complere performance of my
duties, and 1 am familiar with and accept the obligations of my position as regivtered agent.

. Michele Holden,
Asgt. Secretary
{Registered ugem’s signolure)

11. Auached is o certificate of existence duly suthenlicated, not more than 90 days prior 1o delivery of this applieation 1o
the Department of Stale, by the Secrotary of State or other official having cusiody of carporate records in the jurisdiction
under the law of which it is Incorporated.
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12, Namzs and busivess addresses of officers and/or directors:

A. DIRECTORS
chaiman: DIrECtON. Thomas Mendolia, D.O.

address; 300 S. Australian Avenue, #800, West Palm Beach, FL 33401

Vice Chadrmen:
Address:
Director:
Addreas:
Direcior:
Address: _
Xen =
B. OFFICERS :ﬂ ‘;I_;“
. Presigen: YHOMas Mendolia, D.O. 5 i -
astress: 400 S. Australian Avenua, #800, West Palm Beach, FL 33401 ' ™
I
Viee Presigen: F @ = Norma Villar £ 5 '\’
aaiess: 400 S. Australian Avenus, #800, West Palm Beach, FL 33401 == —
™

py—— "Thomas Mendolla, D.O.

Addeaa: 400 S. Australian Avenue, #800, West Palm Beach, FL 33401

Treanmer:

Addren:
NOTE: If necessary, you may w the applicaiion listing additional officers end/or directors,
13.

Signature of Director or Officer

'l‘baomurordimctonia{gthis document (end who is Bsted in aumber 12 above) affirens that the facts stnted herein
are trud and thal he or she is awars thet false information submitted in & document to the Deparment of State constitutes

o third dogree felony as provided for in 5.817.155, F.S.
=4 Thomas Mendolia, D.O., President

-[Typed orprinted name and canacily of perion signing gpolication)
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ALETHEA LABORATORIES, INC. (file number 801331824), a Domestic For-Profit
Corporation, was filed in this office on October 15, 2010.

Tt is further cenified that the entity status in Texas is in exisience.

¥l

2y

™
[n teslimony whereof, 1 have hereunto signedniy. nam?
officially and caused to be impressed hereon the_ Sea f

Siate at my office in Avustin, Texas on August 22 208
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Nonorrnlbenny

Nandita Berry
Secretary of State
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