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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RMAGNOLIA HEALTH & WELLNRESS INCL

[Enter name of corpotation; must include CDNCORPORATED.” "COMPANY.” "CORPORATION.”
tine.t "Co." "Comp. "lne,” "Co." or "Coi")

= {
Ty oR
— 5
i
':' 5 E —‘r‘t
T an —
: T A —
(1f came unavailzble in Florida, enter alternate corporaie name adepted for the purpose of ransacting busingss M Floﬂﬂa) ‘m
NEW YORK ; AR
2. 3 AL —1529%904 T e O
(State or couniry under the law of which itls incorporaredy (FEI1 nurber, if‘app!icalﬂa)r/‘:;’. -
NOVEMBER §. 2007 B @
J€, 5. : S Fo
(Date of incorporaiion) {Daie of duration, if other than pcrpc?i’mi] =
6.
{Datc firs: transacied business in Florida, if prior to registration)
(SEE SCCTIONS 607.1501 & 607, 15072, .., 1o detarmine penalty lizbility)
. A R - P [ b
7, .__iiﬁ_k—gﬁ_ﬂb_ﬂDM.w\DLMK_bQ @A FL 33751
(Principal office address)
) P.o. E?O)L 3% Mount Doewn  FL 3215
(Current meiling address, if different)
3. Namc and street addicss of Florida repistered agent: (P.O. Box NOT acczpiable)
Mariachel Sammis
Namece:

Office Address: 25945 LoRkeonoy El__“:_)fs.&:(.- ¥
Aot &);"2\’2.\4

.

Florida RIS ]
(Citv} (Zip code)

9. Registered agent’s aceeptance:

Having becrt named as regisicred agent and lo accept service of process for the above stated corporation af the place

designated in this application, ] hereby accepr the appoinnnent as registered agent and agree to act in this capacity. I

[further agrec to comnply with the provisions of afl stomles relative to the praper and complete performance of my

duties, and 1 am familiar with and accept the obligations af my position us registered agent.
By : ) ) o

’ y JANUNTA &

(Rcgistered zoeni's signature)

10, Attached is a certificate of existence duly authenticatec, not more than 90 davs prior ¢ delivery of this application 1o
ihe Depertment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
ander the law of which it is incorporated.
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11 Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: i, j‘ Lo . jgﬁg\ é YWY LY
Address: 2N Oh—-‘ Ch )(:9 S ‘\ TR
M‘c_f_\.m\'r Dora T 32757
Yice Chairman:
Address:
. —
P
L
Direciorn: A _é___.a_____
A T
: LT 1] 1"
Address: i 5 -T_\_.\
Y
o il
-, =
irog . r [i»)
Director: ;’: -
r R =
Address; pa pilt
B. OFFICERS
President: }\J\ avio E.ln?)x % a NI I
Address: _ 525 Lo e Slaoe \\ _ S

__;\J\gu,m*r Neave FL o 2asT

vice President:

Address:

Secreiary: [!,g[ CLCLCL&-\'\ £ \ Qr\ MJMI <
Addressr ___ ABAS | Lﬂmm__b_\: 'ﬂ)%ﬂ_b@fm e 32157

Treasurer:

Address:

NOTE: i necessary. vou may atach sn addendum 1o the application listing additicnal officers andfor diveciors.

H
12, J@\mﬁu&_%@m__’g& 3 —
Signature of Director ar Officer
The officer or director signing this docuinent {and wha is listed in number 11 above) affirms that the facts stated herein
are trie and that he or she is aware that false information submitted in a document to the Depanment of State constitutes
a third degree felony as provided for in s, 817135, F.5,

13, 1/V\_n_ng_&h€§ ES_U.QO!"“ S :'\9 < rLﬁ L

(Tvped or printed nams and capatity of pc*son signing application)
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State of New York
Department of State

chet the Certiflicac I sign of MAGNGLIA
INC, was rFirled en : : gnder che name of

g5 WHOLISTIC KMEALTH, INC.. wlith perpet racion, end that e
: index for documents

enrt examlinetion has been made of 1 C
Department for a certifizace, orce or record f a
viica, end upeon such examinesion, 0 such ce
hazg been founzZ, end tnéet SO far as i e

hy —h* racords orf

!

spartmenc, fuch corpsracion ig &n

.'.', iNT., changlag iis

I Amendment CAR
A HEALTH & WEL B8/02/2C18.
eetTIse., Rt
T
‘;{ OY NE lt’ ):‘ Witness my hand and the official seal
- of the Depariment of State ai the City
;' ", of Albany, this 07th dav of August
N ': rwo thousand and eighteen.
- L]
: : fi e e
. : e R e p

i {v;: -\L‘.M_"-_“_“_"----—‘—:: Wil e

Brendan W. Fitzgerald
Exteutive Deputy Secretary of State
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