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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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. CTNSENG MIRACLE, LTD.
{Nomo of corporaton: must includa tho war ' ) o words aor
abbrovintions cif like importin lan un‘ﬂo 038 will clearly indicato that itis a corporation instoad of a natural pargon
or partnorship if not so contined in the nomae at present.)
2, New York 3.
{Stato or country under the law of which Itis incorporatod) { FEl rumbar, if appiicable)
4, L/7/94 B, Parpatunl
{Duration: Year corp. wil!l ceaso to exist or poarpotual”?)

iDato of Incorporaton)

6. date of f1ling
{Dato first ransacted business in Florida, (Ses secdons 007.1601, 007.1502, and 817,155, F.9.) &=
=1 M
7. 145 Hupuenot Strect & "2?
Ud r.:'!'*:";il‘ﬂ
Mew Rochelle, New York 1080l o ,’_3':-
:
{Currant mailing addross) = .‘3_‘:'3{;;“
Ey]
w 4

8. To market and sell hair care and affiliated products
{Purposel(s) of corporation authorized in homa stato or country to be carried outin tho stte of&orid_a_l‘ "

9, Name and street addrass of Florlda ragistered agent:

Name: _Thomas Hood

4241 Baymeadows Road, Suite &4

QOffice Address:

Jacksonville , Flarida , 32217
{Zip Codel

10. Registerad agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I 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 and complete performance of my duties, end | am familiar

with and accept the o ﬁr{{my posftion as registered agent.
e, h,_h q

1
egistered agant's signature)
Thomas ‘H'Ulgi o gants sig
11. Attached is a certificata of existence duly authenticated, not more than 90 days prior 0
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. Names and addrosses of officors and/or diractors: (Streeot
address ONLY- P, O, Box NOT accoptabla)

A, DIRECTORS (Streaet addross only- P, O . Box NOT accaptabla)
Chairman: Brian K. Marks

Address: 149=28 Tonth Avenius
Whitentona, NY 11357

Vice Chillrman:

Address: n O
ST
il ix]
s ey
Director: __Brian K. Marks N
Lo Ry pe
AddreSs: lfl9-2ﬂ Tenth Avonun - Lﬁ_“‘:{
— Ty
Whtitveptone, NY 11157 \0 BN
1l
Director: e
Address:

B.OFFICERS (Street addraess only- P. O. Box NOT acceptable)
president: _Bringn K, Morks

Address: 149-28 Tenth Aveone

Whitestone, MY 11757
Vice President:
Address:

Secretary: Brian K. Marks

Address: 149-28 Tentl) Avenue

Whitestone, NY 111357

Treasurer:
Address:

NOTE: If necessar ou may attach an addendum to the application
1£££}ng/iffig%igg£EB fifiiéziffig;,dﬁréEﬁbrs.

//(signature of Chairman 1ce Chairman, ©f any officer listed in number
2 of the application}

14, Brian K. Marks, Ptresident/Chairman
{Typed or printed name and capacity of perscn signing app cation)




State of New York | ss:
Department of State

I horeby certify, that the certificate of incorporation of GINSENG
MIRACLE, LTD. waa filod on 01/07/1934, with perpetual duration, and that
I have made n diligent examination of the index of corporatlon papora

filed in this Dapartment for a certificate, order, or raecord of a
dispolution, and upon puch examinatdion, I find no such certificate, order

or racord, and that so far as indicated by the racords of thio
Department, nuch corpuration is a nubafsting corporation,
ko

‘Witness my fiatd and the of ficiul seal

of the Department of Stute al the Cit Iy
of Albany, this 1014 day of Npvember

one thousand nine hundred and

« > mineti:five,
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