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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 27, 2016

VANESSA MANGAN
54 WILLS AVE

= =

L

zz B T

TEom o

ae

MASTIC, NY 11950 TR OE n

. TSN o
SUBJECT: NUTRITIONAL HEALTH FOUNDATION, INC D o
Ref. Number: W16000066286 o W

We have received your document for NUTRITIONAL HEALTH FOUNDATION,
INC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6051.

If you have any questions concerning the filing of your document, please call
Octavia | Simmons
Regulatory Specialist i

Letter Number: 118A00020675

www.sunbiz.org

Divicion of Cornoratioﬂs PO BOX 68327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Mubvtenad ot Foundahion |, nc.

Name of Limited Liability C(’)mpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

\Nanessa  Mang e

Name of Pefson

Nubvhenad Bt fourdadien, {nc.

Firm/Company

5494 Wills AL

Address

Maste WY 11950

Citnytaté and Zip Code

anod - (om

nh foundahienine @

E-mail address: (to be used for future ai

For further information conceming this matter, please call;

Nanessa Mangan

at { Gal

ual report notification)

, 520 1939

Name of Conthct Person

MAILING ADDRESS:

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FI. 32314

Enclosed is a check for the following amount:
,z(glzs.oo Filing Fee

[0 $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

(3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORTDA

IV COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. 0] undah
(Name of corporations must include the word °f

[
: RATED" or® RATION" or words or abbreviations of Iike
import in language a3 will clearly indicate that it (s 8 corporation Instead of a narurel person oF gwmhi if nat 50 contained
in the name al-preseat, "Company” or "Co.” may not be used 95 g corporate suffix by a notipra

t corporaﬁon.)

[
=

I\

s .]\‘F‘] ']r.) Hgnl..v =~

L¥)
{If name upavailable In Florida, cnter alternate corporate neme pdopted for the purpose of transacting business in Flori

d

2 Now YK 3 41-497 0572
(Smte of countryiunder the law ot whieh it s incorporated) i
‘. Auaust 21,2015

number, it spplicable)

5
{Datk of fngorporation)’

)

g:2 Hd §- hON 9

a3

(Dwmic of duration, 1f other than perpetual)

" (Dt ficst conducted sfrairs i FIGHAR iF prior 10 TERISTanon. S¢2 eeilona 617.130] & 61715712 F.3, 0 dszarming penaity Tiabitty.

54 wills Awe (Ptﬁm(m'%m e N\ 450

{Current mﬁﬂng Eaarcss, 1T dil¥érent)

[} ¥ . . N ' r
s.EdgCgi‘f% and hel i, —to waintzin 6 autvehonal and fatthy Iifeshle.
[Purpose(s) of cagporation suthoriz8d tn Bome state or country 1o be sarmed oul i the state © .

orida)
9. Name and gtreet address of Flarida registered agent: (P.O. Box NOT scceptable)

name: _MAY1IG N OO
offies Address: __ 3 52.0a ST WesH

e Ao , Florida_34 2.2
(Cily) o (Zip Code)
10, Registered agent's acceptance;

Having been naned as ragistered agent and [0 accept service of process for the above stated corporation at the place
designated b1 this applicaﬁon, I her%b - 4 % e 4

7.

Th

accept the appointment as registerad agent and agree (o act in this capaeity, [
Jurther agree to comply with the pmvi;'ioru of alf statutes relative to the prop::gand’ complele performance o myqy
dutizs, and I am familiar with and accept the obligations of my position as registered agent.
m
, (Repisterad ggent's signaturc)

11, Anached is a certificate of existence duly authenticated, not more than 50 days prior to dejivery of this application to
the Department of State, by the Secrotary of State or other official having custogy of corporate records iri the
jurisdietion under the law of which it is Incorporated.
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12, Names and addresses of officers amilor directors
A. DIRECTORS

\

Chairman:

Address:

Vice Chairman:

Address;

Dirgstor:

Addresa:

Dirsctor;

Addrcas;

B. OFFICERS

s J80_Adailld Bevnand?? Mf,um
aasrcss_ERL Wll§ f00
J/lashc_ Ny 1450

Vice Presidont:

Address; £§21 LLNIES iz;bil
M&@l’lu 11450

secreary NANGER A MCQW | .
Addwess: § ﬁ:!!gﬁf E‘Q? E;:E' ;mfl Jgﬂ(f; m NV‘ ”7%
Treasurer: 'na £
Addresa: 1 ﬂ_&k_ﬁﬁﬁ_&wlfk m I l-1€4
NOTE: if necessary, yoy may \
13

+—+
an eddendum to %ﬂon Hsting additiona) officers and/or directors.
ign of Chalrman, Vice
14,

frman, of any officer Jisted in number 12 of the apphcation)
N&SA.nanden, Servetary
(Typed or printed name PaC

person signing abplication)




State of New York

Department of State j 882

I hereby certify, that the Certificate of Incorporation of NUTRITIONAL
HEALTH FOUNDATION, INC. was filed on 08/27/2015, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of thig Department, such
c¢orporation is an existing worporation. '

ML AL

»
Trayggavtr®

W%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of August two
thousand and sixteen.

Executive Deputy Secretary of State
201608160248 165



