(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war ] ma

(Business Entity Name)

([Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

B MCW

Office Use Oniy

NI

400290269824

A IO 00000004 #2075

AT |
] .
I
ey

i f-:.?
iy :
[y
|

D. BRUCE

SEP 30 2016

i




T
o~

s h’ e
A NCOGUNTINE NIARAZEMENTSERVIEESSS " d

A

Accounting Manasement Sersices
4 t Lane, W hapel, Fl. 33544" 947/
José S. Ramos, M.B.A., PA. 2344 Crestover Lane, Wesley Chape 3544790749 PH 1,: 08
LN {,“_:.:
-"AL[_A]“J»E 3._- ‘ " 5 e
Lot L ::-LDA

Vice President & C.FO.

September 26, 2016

Florida Department of State
Division of Corporations
P.O. Box 6327

32314

Tallahassee, Fl.
Subject: B & C NUTRACEUTICALS, CORP.

Ref. Number: W16000064974
Letter # 016a00020191

Dear Ms. bRUCE,
Please be advised that I did sent you the Certificate of Authority by the Department of State for B

& C NUTRACEUTICALS, CORP. was included with the two originals applications. [ am
sending you my copies and there you will see the Certificate.

Please file the corporation as soon as possible and return to us so I may continue with our process.

Thank you for your cooperation.

Truly yours,
ACCOUNTING MENT SERVICES - -
A

i o

‘“Minerva F. Ramos ? =
L.';,:?. M~

. BB

Encls. Copy of State of Georgia Certificate of Existence ~. O
Corporation oo

Your letter ' o =

2344 Crestover Lane * Wesley Chapel, FL 33543 « 813-007-8656 Phone «-813-907-1717 Fax



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

ACCOUNTING MANAGEMENT SERVICES, INC.
MINERVA F. RAMOS

2344 CRESTOVER LANE

WESLEY CHAPEL, FL 33544

SUBJECT: B & C NUTRACEUTICALS, CORP.
Ref. Number: W16000064974

We have received your document for B & C NUTRACEUTICALS, CORP. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to section 607.1503, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State. Therefore, your application is being returned and the

correct form is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist || [.etter Number: 016A00020191
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ACCOUNTING MANAGEMENT SERVICES, INC,
2344 Crestover Lane
Wesley Chapel, Fl. 33544
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September 7, 2016

Secretary of State
Divison of Corporation
P.O. Box 6327
Tallahassee, F! 32314

RE: B & C NUTRACEUTICALS, CORP,

Gentlemen:

Enclosed please find the original and one copy of Application By Foreign Corporaton for
Authorization to Transact Business in Florida, together with my check in the amount of $ 87.50.

This represents the Cost of the Foreign Name Registration, and Fee for Registered Agent Designation
for the above name corporation.

Truly Yours,

‘AGEMENT SERVICES.

Notary Services
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-1).__B & C NUTRACEUTICALS, CORP,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
- . "lnC.," “CO.,“ "COI’p," "Inc," "CO,“ or "COI'p.")

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
.t .

2: GEORGIA 3. 47-5634083
. ;_Z‘_(Siate or country under the law of which it is incorporated) {FEI number, if applicable)
4.~ 11-11-2015 5. _PERPETUAL
(Date of incorporation) (Date of duration, if other than perpetual)

6. __JUNE 1, 2016

(Date first transacted business in Florida, if prior to registration)
L (SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)
7. 5000 US HIGHWAY 17, STE,18, FLEMING ISLAND, FL. 32003
' (Principal office address)

TR : {Current mailing address, if different)
T
8 Name and Ireet address of Florida registered agent: (P.O. Box NOT acceptable) A
h S E )
o Name JOSE S, RAMOS A ; T
. -yt ~! J——
Office Address: 2344 CRESTOVER LN g _\ L
o T e
WESLEY CHAPEL , Florida 33544 i =
L . (City) (Zip code)

9. Registered agent’s acceptance:

H aving been named as registered agent and to accept service of process for the above stated corporation at the place
des:gnated in'this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ry
dutles, and I am familiar with and the obligations of my position as registered agent.

(Registered agent’s signature}

o
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| ]'.‘ Namés and business addresses of officers and/or directors:

A. DIRECTORS
Chafiman: __CYNTHIA V. GRANTHAM
‘;:‘\ddrcssf 5000 US WIGHUWAY 17, STE, 18

FT FMTNG TSLAND, FL. 32003

' Vlce Cham'nan

-u'll.... *

Addrcss B

* Dlrcctor' i
( |-. . .

Addrcss !

Director;
!

Addrcss:

nPresldcnl CYNTHIA Y. GRANTHAM

jrd el L
Address ﬁ;sgm_ﬂs_ﬁmmgn 17, STE. 18

F‘I F‘MTN(‘ ISLAND, FL. 32003
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Addrcss : [ &
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i,,h!my‘ ; o ~D (o im
Sccrctary .f*j : o -0

DU -, ¥y i+

Add[ess H [e—

s ! i Lo Nmet
Treasurer : =., —

REERA y . ~
»Address o :

an addendum to the application listing additional officers and/or directors,

Pt —
NOTE Wﬁﬁ
'5 sf
5 gl
Sl g = . MQ ), Signature of Director or Officer

Ening this document {and who is listed in number 11 above) affirms that the facts stated herein

Thep icer or di
‘ate true and that he or she is aware that false information submitted in a document to the Department of State constitutes

*a.thlrd degree felony as provided for in s.817.155, F.5.

s:r’ ii.].x. PR

, 13 : CYNTHIA V. GRANTHAM
3 g (Typed or printed name and capacity of person signing application)




Control Number : 15108982

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

B & C NUTRACEUTICALS CORP.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity isin existence or is authorized 1o transact business in this state.

Docket Number 1 13270396
Date Inc/Aunth/Filed 111672015
Jurisdiction : Georgia
Print Date - DR/29/2016
Form Number :201

B:{h~

Brian P. Kemp
Secretary of State




