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_MITTED TO HEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA o R . T i

o (Nnmo of corporntion' must include the word 'mcr 'PORATED . 'COMPANY R
"CORPORATION" or words or abbreviations of like import in llnguago. as will clnrlv Indic-le .
7 thatitis & corpornlon Inlteld of s nnlural peuon or partnership if notso contlinod in the
namoatpresentl T AR - ‘ o

_ : tﬁ"lgm :
) S 7 ) .- . . . : o . [T R
2. Relavaxe : : : ‘ ‘ EE
(Stala or countrv undar the law of which it Il incorporatodl ‘ :

: -
‘m"\'m

3, I-‘ebruag 14, 1991 ' ' 4 m;"‘_h Elcy=28
" :(Date of lncorpora_tio_n)l' ' _ ~ {Duration) 5 -

5, 59-3061643

{Federal Employer ldentification number, if applicable)}

6. lpon Qualification
. (Date firat transucted business in Florida. See sectlonu 607.1501, 607. 1502, and 817. 155, F.S. )
7 Muwwa.m 3716

(Current mailmg addreas}

8. smmmnmu

o " (Brief dascrlptnon of the nature of the busmess in whlch itis engaged in the state of Florlda) :

e, " Names' and street _addressesr of officers ‘and or directors:
~ Chairman: See attached list o;_direct’drs '
.. Address; e .

Vice Chairman: See attached list of. directors .
Address: '

Director: _See attached list of directors

Address:

Director:
Address:

- (FLA;-2189 - 2/1/92)




A N

Addrou

‘ :_.Vnco Prosldonl. .
":'-'Addrou. .ﬁ; -~

. _Socrotory. ‘,
'-'Addrou'

o Troaluror"' e

: ‘_Addrou.

l(if noodod you mav attach an addendum to the appilcotion Iioting odditionol ofﬂcou andlorl. '
dlrocloro.} ‘ .

10 Homo and ltuot address of Florida roglotorod lgont-
Nomo' . T corpora.tion Sysatem :

Offico Addrou‘ cloCT corporation 3yotem, 1200 South Pine Igland Road

- plantation ... - - Florida 33324
o ' le Codo

I 11 lo.lltoud ogont's aoooptonoo-' SRR . TV L

: Having been. nomod as rogistorod ogont and to accept lorvlco of procou for the abovo; ok

S stoted corporation at the place designated his-application, | hereby accept the appointmont R
.. 8% regmtorod agent and agree. to actin th copacltv u_rther agree to comply with the, =~ .~

late performonco of my dulios, and I

n as rogmorod ogont ‘

rpe a'cion"‘syotein R

i Registered agent's oigootoro':' . '
Lpsrsnr.souafftcer)
ASSISTANT SECRETARY

(Typod Name ond Title of Offlcor)

12, . Attachod is a cortlflcato of omstonco 'duly authenticated, not more than 90 days prior to e
delwary of thls pph atlon to tho D art 'ont of State, by tho Secretary of Stato or other offucml

14. H. Steven Holtzman, Assistant Secretarjr
' (Name and capacity of person signing application)

(FLA. -2189)




“John Pence

©KevinJ. McKeon

“H. Steven Holtzman -

- VicePresident
. Secretaryand -+

2501 1 lBlh Avenue Nonh

st Petersburg, FL 39716 . _;‘ T

L ZI' Pres:dent

L

. Assistant Treasurer [

 Assistant Treaswier

igg 40 KOISIALG

HOLLYHOd
3v1S o

-3 ABYEREISS
03 ‘!L‘:I‘

2501 118¢h s Avcaue North

2501 118th AvenuéNorth
'_;',.St Petersburg, FL 33716 R

st Petersburs, FL 33716:5

2501 118th Avenie Nonh‘?[-
st Petersburg, FL 33716

'l 250] 1 lSth Avenue North
St.Petersburg, FL 33716~

_ ;:'-'2501 ll8lhAvenueNorth
"_-‘.-_St. Petersburg, FL 33‘716 B

2501 118th Avenise Notth - -
‘,'St‘ Petebe“IB, FL 33_716 o 5'




" I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

"' DELAWARE, DO HEREBY CERTIFY "HSN LIPEWAY HEALTH PRODUCTS, INC.®
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

e sfirad JEULSL A

IS IN GOOD STANDIHG ‘AND HAS A, LEGAL CORPORATE EXISTENCE S0 FAR

,m-;X ‘.

AS THE nsconns or Tnis'orrrcn suou..as or wnt TWENTY-FOURTH DAY

T,

AP
‘.-.‘ T

OF MAY, A.D.“1995.
. "3 ;

AND i DO HEREBY FURTHER CBRTIPY THAT THE ANNUAL REPORTS HAVE

/

Edwarid [, Freel, Secretary of State

AUTHENTICATION:

2254850 8300 7515282
DATE:

950114544 05-24-95




