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COVER LETTER

TO: Registration Section
Division of Comorations
WEALTH NUTRITION, INC.
SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclased “Application by Forcign Corporation for Authorizotion to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign comporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:
CYNTHIA R. VEGA, ESQ.

Name of Person
LAW OFFICE OF CY'NTHIA R, VEGA. PLLC

. - -1 N
Firm/Company ?_’_'g;’ ]
S104 SW 131 AVE. -0 =
D g m
'_'IEB'L
Address m'fl' ——
MIAML FL 33175 oz YT
e e
City/State and Zip code R -
CYNTHIAGCYNTHIAVEGALAW.NET e
. 25 e
E-mail address: (to be used for future annual report notiticatién) —

For further information concerning this matter, please call:

CYNTHIA VEGA 305 570-0551
at { }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Encloscd is a check for the tfollowing amount:
® S7000FiingFee [ $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
Centificd Copy



APPLICATION BY FbREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WEALTH NUTRITION, INC.

l.

{Enier nnme of corperation; must include “INCORPORATED.™ “COMPANY " “CORPORATION,”
“loe.” "Co." "Corp.” "Ine,” "Co.” ur “Corp.")

(I narne ynavaitable in Flurida, enter skernate corporate nuine adupied e the purpose of transacting business in Floridu )

DELAWARE 820069178
2 kR
{State or comntry under the-law of which it is incorporated) {FEl number. f appficuble)
03/20/2017
4, i
(Date of meorporation) (Dwte of duration, i ailies than perpetat )

6.

{Date st transuvted hmims.s in Florida, if prior te regisimiion)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty tiabiliny)
10340 SW {E7th 8.
7. Miami, Florida 33157

{Prncipal office address) e

{Current mailing address, if different) g “3‘,"

8. Name and stregt address of Florida repistered agent: (P.0. Box NOT acceptable) N
Law Offive of Cynthia R. Vega, PLLC 54

Name: w‘):'.,

5104 SW 131st Ave,

a3nld

3
A
18 ¥V L-ugv [lod

Office Address:

Miuni ' 33175
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of afl siatutes relative to the proper and complete performance of my
duries, and I amt familiar with and accept the obhgar7s of my position as registered agent,

!

(Rugxs!crcd agent’s signatune)

10. Attached is a certificate of cxistence duiy authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other of ficial having custody of corporate records in the jurisdiction
under the law of which it is incomorated,



11, Names and business ndt_ircss'cs of officers and/or directors:

A. DIRECTORS

NIA
Chairmuan:

Address:

NAA
Viee Chaiman:
Address:
JASON STONE
Dincctor
10340 SW 1B T7th &1,
Address:
Miami, FL 33157
JOSEPH IMPERIO
Director:
10340 SW 187th St
Aduress:
Miami. FL 33157
B. OFFICERS =
Jason Btone r‘):'éﬁ %
fregident: o =
10340 SW 187th St x'im § T
Address: 3?\:‘:; q pssmen.
Miami. FL 33157 ex L,
Do o410
P
Viee President: Joseph Imperio Y > U
FEyye T
Address: 10340 SW 187tk St St &

Miami, FL 33157

Sceretary: _Mario Gonzalez,

Address: 10340 8W 187th S, Miami, FL 33157

Robert Zom
Treasurer:
10340 SW 187th Su. Miami, FL 33157
Address:
: . S . . prcase s €€
NOTE: If gecessary, you may attach an addendum to the application listing additional officers and/or directors. (g jaendum

Signature of Director or Officer

The officer ok director signing this document (and who is listed in number 11 above) affirmus that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departmem of State constitutes
a third degree felony as provided for in s 817.155, FS.

Marno Gonzakez | Director
13.

{Typed or printed name and capacity of person signing application)



Addendum to
Application by Foreign Corporation for Authorization to Transact Business in Florida

Namc of Forcign Corporation: Wealth Nutrition, Inc.

Addendum to Scction 1 1(a) — Additional Directors

Name Address Title
Mario Gonzalez 10340 SW 187" St. Director
Miami, FL 33157
Robert Zorn 10340 SW 187" St. Director
Miami, FL 33157
William Cartwright 10340 SW 187 St. Director
Miami, FL 33157
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Q¥0714 JISSYHY 1V
IS8 V L-udv 00

IS 4

a3id




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEALTH NUTRITION, INC.," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D.

2017.

NS

Jol'lmw ma Sacretary of Siste )

6353650 8300

SR# 20171874676
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentncatlon: 202233366
Date: 03-21-17




