95000004H079

TO:  Quualification/Tax Licn Section 1L CHAIET ] S S
Division of Corporations "‘U?*ﬂgg"%mgﬂ; *-'%l:'[?s

sumeet: __ Nudei Juice . e

(Name of corporation « must Inelude suflhx)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

I *
Please return all correspondence concerning this matter to the following: ! e');.?m w0
i en
- B E W
- i iy --'- G ronary
}'\h)h(l(l m . M\S‘,L : U');':: ™~ LRI
{Name of Person) ' oy @
':'1' [ B ) ' "'IJ""J
. . m™ Ul
Nider Tuice, Tale. 54 F iy
(Firm/Company) I 2L =M
-
AW Budkhorn Cals DC " ke
(Address}
! \}alr;‘w FL 32594
(City/State/Zip)
o
Should you need to call someone concerning this matier, please calt:
Phowla, M. (Walsl at ( FID ) folpl- 41D
(Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualificatior/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O.Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
gg]ﬁ}f 101! {,l!;)! g?wlgit(}!b'??fh' A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE
{ Y * M o { ll

l Nute) JLL\(L@, LA, ___
SJNmnc of corparation: must include the word *INCORPORATED® "COMPANY® “CORPORATION or words or
abbreviations of lke !mFort in langunge as will elearly indicate that ltisa corporation {nstead of & natural

ot s0 contnined in the name at present.)

person or partserahip i

Dedgux 3. A - B3¢ 52|

(State or country unde? the Tuw of which it 1s incorporaic ( FleTnumber, WMapplicablcy

2

a 14 nn 1995 5, Rerdetud

(Date of Incorporation) {Duration: Year corp, will cease to exist or “perpetun®)
gy e
L4458

8 EE SECTIONS

. : )
7. ’Q -Il Li"{ %L{L‘)\fhorl’\ &t k~5 Dr. l (J I;'i::n Vel
: r"'l."!' :” e
. oz 2"
Valeian  FL. 3349 S .
4 (Current mailing eddress) : E.% B2 Ly e
' ’r‘r’&‘,, o ]
8. Hea [th TJuice Bar -
f_l’urposc(s) of corporation suthorized in home state or country to be carried out in the state of | Sy o -..,,_.‘J
Flonidn) & b

9. Name and street address of Florida registered agent: (P.O. Box or Mail IJrop Box NOT
acceptable)

Name: ?honda m, lA’)Ct(SlL

Office Address: _ A3 UY Buerk hDFI’\ Cubs D
Valcreo Florida, 22594

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered c;‘grem and to accept service of process for the above staled
corporation al the place designated in this application, I hereby accept the appointment as
r%istered agent and aglrree lo act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations oferw posilion as registered agent.

s gt I, Mo b

(Regislered agent's signature)

1. Attached 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 corporate records in the jurisdiction under the law of which it is

incorporated,




12, Nomcs and addresses of oflicers and/or directors: (Street address ONLY- P, O, Box
NOT ncceptable)

A. DIRECTORS (Street nddress only- P, O, Box NOT nceeptable)

Chairman;
Address;
Vice Chairman:
Address:
Dircctor:
I
Address: | O 2 n
It [¥]]
=S = )
i ::J;.-:.- | G ot
Director; : iz AL S
Address: i o~ ("..1:1
“1’1-” Py [
— = =
] :QU‘J, - *
B. OFFICERS (Street address only- P, O. Box NOT acceptablc) 'l S
President: KIZObC)(' T G()r' | L3S

Address: X¥_Riclae, ’-RCJ
[eoane NI 0YZ23

Vice President: Timethy T (e | pil’\

Address; 116 E(‘L/S+ Bbhinadon .B(", :H-r%
Rleaandria, VA © aom\y

Secretary: ’E honden {Akl [sh i}

Address: 2344 Buckhoen Quks Dr
\aletoo  FL 2359Y

Treasurer; Rho Ytléi. V\h {S/!f\.J

Address; A44 —BM(‘JC_h’)r' n ot kE'JJ Dr'.
valrito FL. 335U

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. L’/&M/Z’L 2 WM/A«

(Signature of Chairman, Vice Chairman, or any oticer listed in number 12 of the epplication)

14, ?MV\dC«. . (/\)61 ISVL

(Typed or printed name and eapacity of person signing application)




Stale of Delaware
Office of the Secretary of State PheE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE S$TATE OF

DELAWARE, DO HEREBY CERTIFY "NUTRI JUICH, INC." !§ DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EX!ISTENCE 80 FAR AS 'THE

RECORDS OF THIS QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
AUGUST, A.D. 1995.
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Edward [. Freel, Secretary of State

' AUTHENTICATION:
7473004 8300

7611717
DATE
950186919

08-17-95




