Novembuor 30, 1994
TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS

SUBJECT: VLTAMIN DEPOT,
{Nama of corporation - mustincludo sulfix)

R D T T B Rors
-1 2Z06/94 == 1 10--103
+4EE4 70,00 ek (0,00

Dear Sir or Madam:

The enclosed "Application by Foreign Corporatlon for Authorization to Transact Businass in
Florida™, "Certificate of Existence", and check are submitted to ragister the above referenced

forelgn corporation to transact business in Florida.

Plaase return all correspondence concerning this matter to the following:

PAUL M. MARMLSH, ESQUIRE

{Name of Person)
PAUL M. MARMLSH, P.A.

waUu - 20319

(Firm/Company)
2666 TIGERTAIL AVENUE,

{Address}
COCONUT GROVE, FLORIDA 33133

{City, Stato and Zip Codal

Should you need to call someone concerning this matter, please call:

PAUL M. MARMISH, ESQUIRE

IName of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St.
Tallahassc~, FL 32399

Area Code & Daytime Telephone Number

i¢:2lild B1KYrgs

MAILING ADDRESS:

CQualification/Tax Lien Sec.
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Jim Smith
Socrotary of State

Docombear 7, 1994

PAUL M. MARMISH, P.A.

2666 TIGERTAIL AVE.

SUITE 102

COCONUT GROVE, FL 33133

SUBJECT: VITAMIN DEPOT, INC.
Ref. Numbar: W94000026059

We have received your document for VITAMIN DEPOT, INC, and your check(s)
tolaling $70.00, However, the document has not been filed and is being relained

In this office for the following:

The name designated in your document Is not available, Therefors, the
corporation must adopt an alternate name for use In the state of Florida. To
adogl an alternale name the corporation must submit a corporate resolution by
the board of diraciors adopting the alternate name for use in the state of Florida.
Pleasa note the corporate resolution must be signed by the chairman, vice
chairman, or an ofiicer of the corporation, The alternate name must contain a
corporate suflix. Such suffixes include: Corporation, Crp., Incorporated, Inc.,

Company, ar« 0.

Please RET ..iN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

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

If you have any questions concerning the filing of your document, please call
{904) 487-6094.

Steven Harris
Corporate Specialist Letter Number: 294A00052130
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RESOLUTION OF BOARD OF DIRECTORS

, do haraby certify

PHLLIT ANTONIND

VITAMIN DEPOT
of __NEVADA __ ..,

{, tha undarsigneod
that this Rosolution of tho Board of Dircctors of
a enrperation duly o qanizad 2nd existing undar the lawe cf thr S' we

DECEMBER L4 19 94,

was duly adopted on
, organized

hergby adapts the

Resclved, that VITAMIN DEPOT
NEVADA
for use In Florida.

and existing in tha State of
TIE ORIGINAL VITAMIN DEPOT, INC

name

DECEMBER 14, 1994

Slnnntum ol atlenst ane director

Dated:
PHILIP ANTONINO
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" APPLICATIO™ BY FOREIGN CORPORATION FOR AUTHORIZAIION TO
TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

or words or

VITAMIN DEPOT, INC.
Indlcato that it Is o corpo'rnﬂon {natond of a nowral porson

1,
(Namao ol corperntion: must includo the ward
abbravintens of lika Import In Ianqualgn o8 wil cloarty
or partnorship if not oo contained In tha namo at prasont)

3, APPLICATION PENDING
{ FE) numbor, { applicablo)

2, NEVADA
(Statn or country under tho law of which itls incorporatod)
A, AUGUST 18, 1994 .= _ VERPETUAL _
{Late 0. Incorp.oration} (Uuratnn: Yoar corp. vl cuase to Gxist of perpotwal’
6. OCTORER 17, 1994
{Datn first transactod business In Florlda, (Sen ssatona 8071501, (07,1602, and 817,166, F.8.)

915 WEST HALLANDALE BEACH FLORLDA

70
HALLANDALE, FLORIDA 33009

{Current mailing nddross)

TO ENGAGE IN ANY LAWFUL ACTIVITY (PRIMARLLY VITAMIN SALES)
{Purposois) of corporation authorized in homo state or country to bo carriad out In tha staw of Florida)
[¥a) [y

71

9, Name and streot addrass of Florida registered agont:
€ Ly
£ Ty
Name: PHILIP ANTONINO = :‘;
SR
B

s

915 WEST HALLANDALE BEACH BLUD.
33009 K5 o .
(ip Cade) ;7

(%% )

Office Address:
, Florida ,

HALLANDALT

10. Reglstered agent’s accaptanca:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appolntment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper ane complete performance of my duties, and | am familiar

“aith ==+ ~r qu* the oblfgations of my pasition as registered agent.
//z Ve
L
{Registered agent's signatura)
/ PILLLIP ANTONINO
Attached is a certificate of existence duly authenticated, not mare than 90 days prior t©

11.
delivery of this application to the Department of State, by the Secretary of State or other ofticta
having custody of corporate records in the jurisdiction under the faw of which it is incorporate.

L e C




12 Nun'wp and addrosses of oificers aind/or directors;
(ONE ONLY)

A ‘DIRECTORS
Wil ONINO
Chalrman: PHILLP ANT
Addross: 915 W. HALLANDALE BEACH BLVD,
HALLANDALE, FLORTDA 33009
: Vice Chalrman: NONE
Addrass:
Diractor: NONE
Addross:
Director; NONE
Address:
B. OFFICERS
Prasident: PHILIP_ANTONLNO
Addrass: 915 W. HALLANDALE BEACH BLVD.
HALLANDALE, FLORIDA 33009
Vice Prasident: NONE
Address:
Y=
<12,
Secretary: PHILIP ANTONINO = 23
' ~7 =1
_— ~rey
Address: 915 V. HALLANDALE BEACH BLVD. o TEy
P
HALLANDALE, FLORIDA 33009 S
R“)‘ -'J;I‘
Treasurer: PHILIP ANTONINO N S
— o
Addrass: 915 W. HALLANDALE BEACH BLVD. &
HALLANDALE, FLORIDA 33009
u may attach an addendum t the application listing additional officers

‘E: If necaessary, -yo
or directors. [7 ,
Yo . 2
e Vo

s

¢
Signature of Chairman, Vice Chairman, or any officer listed in numbaer 12 of the application)

PHILIP ANTONINO, SOLE DIRECTOR AND PRESIDENT
(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF CORPORATE STATUS

am the proper officer to execute this cerlificate.

State,

Cacfllf

Seacretary of Stale

By {% \Lﬁij\fp{‘g_\o

Certification Clerk

I, CHERYL A. LAU, the duly elected, quallfied and acling Secretary of Stalte of the State
of Nevada, do heraby certify that | am, by the laws of said State, the cuslodlan of the

racords relating to corporations organized under the taws thereof; the revocation of their
corporate charters, and helr right to transact and carry on thelr corporate business, and

| further cerlify that, at the date of this certificate, VITAMIN DEPOT is a corporation duly
organized and existing under and by virtue of the laws of the State of Nevada, having
fully complied therewith; is entitled to exercise thereln all the corporate powers and
funclions recited in its charter or articles of incorporation, and Is in good standing in this

IN WITNESS WHEREOF, | have heraunto set my hénd 2
and affixed the Great Seal of Stale, at my office, imp 1%/
Carson City, Nevada, this 3rd day of November, 1r9\9;4

LAV ]

——




