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COVER LETTER

TO: New Filing Section
DPivision of Corporations

SUBJECT: One Healih Labs, inc.

Mame of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Troasact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Michele Danton

Name of Person
c/o Kunzler Law Group, PC

Firm/Company
8 Bast Broadway, Suite 600

Address
Salt Lake City, UT 84111
City/State and Zip code

mdanton@kunzicriaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Michelc Danton 801

-1515
al( )693 5

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

266! Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

@ $70.00 Filing Fee [ $78.75 Filing Fee &

Centificate of Status

0O $78.75FilingFec & O $87.50 Filing Fee,
Certificd Copy Certificatc of Status &
Certified Copy
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APFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR!DA .Fut C, IL m % ( '; ]_
At L

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.

One Health Labs, Inc.

{Entcr mame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp."}

i.

(f name unavaitable in Florida, enter shemate corporate name adopted for the purpose of transacting business in Florida)

g, Delmware 3. _47-1986017
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 SP72014 5 Perpemal
([Date of incorporation) (Duration: Year corp. wiil cense to exist or “perpetual™
6. Upon acceptance

{Dnte first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607,]502, F.8,, to dctermine penalty liabiliry)

7 1013 SW 126th Street, Newberry, FL 32669
{Principal office address)

1013 SW 126th Street, Newberry, FL 32669
(Current mafling address)

8. Namse and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Mauricio Dujowich
Office Address: 1013 SW 126th Sireet
Newbermry  Florida 32669
(City) {Zip code)

9. Registercd agent’s ucceptance:

Having been named as registered ageni and 10 accept service of process for the akove stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in tlis capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dufties, and ¥ am familiar with and accept the obligations of my position as registered agent.

By: /7 —':3 - ]‘

{Repgistered apent’s signature)

10. Atiached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporste records in the jurisdiction
under the taw of which it is incorporated.

. A Riketad s beLn M . MM
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11. Names and business addresses of officers and/or directors: o

Al RF !‘,“‘I..:‘;'TI s ‘.""‘;'_r:
TA! LT alAIE

A. DIRECTORS ALY e S R
Chairman:

Address:

Yice Chairman:

Address:

Director: Mauricio Dujowich

. 1013 SW ]26th Siree1, Newberry, FL 32669

Jennife tl
Director: ennifer Bentley

" 1013 SW 126th Stroet, Newberry, FL 32669

Addres

B. OFFICERS
President: Mauricio Dujowich

Address: 1013 SW 126th Stree1, Newberry, FL 32669

Vice President:

Address:

Jemnifer Bentley

Secretary:

. 1013 W 126th Strect, Newberry, FL. 32669

T . Jennifer Bentley

Address: 1013 SW 126th Street, Newberry, FL 32669

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

12. ./'7—-?)'"‘

Signature of Dirsctar or Officer
The officer or director signing this document (and who is listed iz number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false infermation submitled in a document 10 the Department of State constitules
a third deyree felony as provided for in 4.817.155, F 8.
{3, Mauricio Dujowich, Prosident

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ONB HEALTH LABS, 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 SHON, AS OF THE THRIRTIETH DAY OF
SEPTEMBER, A.D. 2014.

AND ¥ DO BEREBY FURTHER CERTIFY THRAT TEHE SAID "ONE HEALTH
LABS, INC."” WAS INCORPORATED ON THE TRIRD DAY OF JUNE, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOYT BEEN ASSESSED TO DATE.

SN S

sefirey W, Bullock, Secretoty of Stke |
AUT. YON: 1742833

5544520 8300
141241560

You may wori thic curtificate online
at =or5 delavara.gov/avchrer.shenl

DATE: 09-30-14




