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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Matrix Health Produclsllnc.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Judith Kravitz

Name of Person
Matrix Health Products

Firm/Company

712 S Ocean Share Blvd .

Address .
Flagler Beach FL. 32136 ., .

City/State and Zip code
Judvk@earthshounty com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Judith Kravitz 360 $16-1200
at )

Name of Person Arca Code Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tatlahassee, FL 32314
Tallahassee, FL. 32303

nclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

9c 1 Hd 191 T 1201

W $70.00 Filing Fee 00 $78.75 Fiking Fece & [0 §78.75 Filing Fee & L) $87.50 Filing lee,

Certificate of Status Cenificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.
| Matrix Health Products}[nc

(Enter name of corporation; must inclide “INCORPORATED,” “COMPANY.” “CORPORATION.
“Ine.." "Co.." "Corp.” "Ine," "Co." or "Corp.™)

{1f name unavailable in Florida, enter alternate corporate nane adopted for the purpose of transacting business in Florida)
5 Washington

3 86-11216553
(State or country under the law of which it is incorporated)

4 December 2004

{FEI number, il applicable)
5.
(Dute of incerporation}
Aupust 1, 2021
6.

{Dute of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrinine penalty liability)
7 712 § Oceean Shore Bhvd Flager Beach 32136

{Pnincipal office street address)

P~
== —
[ ]
-
= i
— ~
{Current mailing address. if different) P - —_ B
. - R
8. Namw and strect address of Florida registered agent: (P.O. Box NOT acceptable) ':' x -w!
. w
Name: Andrew Grant - w
o
. 145 City Place, Suite 30t
Office Address: -
Palm Coast ., 32164
s , Florida ’
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agest and 16 aceept service of procexs for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations af my position ay registered agent.

{Retristered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporaied.

11. For mnitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} wotal]:



A, DIRECTORS

Steven L Kravitz

CiChairman Name: (I Chairman Name:
) ] 7128 Ocean Shore Blvd ) i
OVice Chairman  Address: OVice Chairman  Address:
Flagler Beach FL 32136
O Direcior & ODirector
W President O President
CIVice President OVice President
O Secretary " [reasurer OSecretary O Treasurer
O0ther OO1her O Other CiOther
i Judith L Kravitz .
DO Chairman Nanwe: JChainman Namg:
o 712 S Ocean Shore Bivg . .
OViee Chaiman  Address: Cice Chaimman  Address:
Fiagler Beach FL 32136
Clyirector 9 ODirector
{CPresident OPresident
m Vice President O Vice President 3
=~
W Sccretary CITreasurer Osecretary CTreasurerg__ .
; =
OOther CO0ther CiOnher ClOwher =
oo [+a)
: - T
=T
OChairman Name: CChairman Name: p L e
2
s o

[JVice Chairman  Address: OVice Chairman  Address:

CiDirector DOirector

O President O Presidem

OVice President Chvace Mresident

OSecretary O Treasurer OSecretary CITreasurer

COther T1Other OOther [CJOther

Impaortam Notice: Use an attachment to report more tian six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1oghk index when ﬁ}ing our Mogida Department W{Annual Report form,
12 /C//W i

a

Signature of Director or Officer

The officer or director sigr&ing this document (and wha is listed in number || above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document o the Department ol Stale constitutes a thied degree felony as provided for in
s.817.155. F.S.

5, Judith LKravitz | Vyeg Qresident

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




TATES OF
"‘“’D S AME}E J;

The State of Washington

Secrefafy 6f State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

MATRIX HEALTH PRODUCTS, INC.

I CERTIFY that the records on file in this office show that the above named enlity was formed under the laws of the §iite of

Washington and that its public organic record was filed in Washington and became effective on 1 1/08/2004. . " E
| FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certifi cate, the. rccords GBhe ;‘,}
Secretary of State do not reflect that this enlity has been dissolved. I A — e

'(‘m

I FURTHER CERTIFY that all fees, interest, and penaities owed and coltected through the Secretary of State havc bcen pald

!53.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for; f Img andﬂhal 1w

proceedings for administrative dissolution are not pending. S ' ﬁf'
.
I o

Issued Date:  06/04/2021
UBI Number: 602 444 181

STATH

LLIALENTY
LL*

Given under my hand and the Seal o the State
of Washington at Olvmpia. the State Capitul

4o, U

Kim Wyman, Secretary of Staie

Dage Issued: 06/04/202
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