TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section :':3515]90 1[]!13'*”3?63
. ~-1U0/30/3-~0022~-012
Division of Corporations ”*“78_375 ARG 75

SUBJECT: Vita]-
ame

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florids", “Ceniﬁggte of Em!;,trence",s:‘nd _cmk are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please retumn all currespondence conceming this matter to the following:

[

ame of Ferson

J/ita_].— lnfo. Ine

~ (Firm/Compasy) oz)b {?T/ I

—8090 N.W. 434, Lane

4482 w

ity p)

g. :)U(,Cﬂ

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

,Iames B. Pierce at

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/T'ax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned _Ja_mej__B.._Ei_grce . do hereby certify
thai this Resolution of the Board of Di.rectors of _V‘_La_l;ln_fa,_lncJ_ .

a corporation duly organized and existing under the laws of the State of _N_e_\l_a.d_a__ ,

was duly adopted on _Dec. 07 ,1995 .

Resolved, that _\ﬁ}_a.l_‘_ln_{o_,_lnc , organized

and existing in the State of_hl_e_md_a_____ , hereby adopts the
name _V_Li’.a.l_EI:adud.i,_In C. for use in Florida.

pated: Deacember 07, 1995

Signature of atieast ona diractor

Jamas B, Pierce
Director

INHS19{3/93)




“..  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION =
TO TRANSACT BUSINESS INFLORIDA |

IN CUMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
L __\Zl.ta.l_ln{a&,_lnc.______ '
5 corporation: must includé the word *INCORPORATED", "COMPANY*,"CORPORATIO words
Snmeof imm u‘fmmqwiuckulfpmﬁul;mhhumpmﬁhnmuonwﬁd“ «

brevistions of like in
pﬂgn“oro:.umhipm:ommnedmlhemupmt
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(C ing address)

8. —Ma%udam&mﬂem&gduds
gm%c:a)e(s)ofcapomion ized in home state or country to be carried out in the state of
O]

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

acceptable)
Name: _James B, Pierce, Pres,

Office Address: 09O N, o/ 43.0d. [ ane
Ocala , Florida, Z'iﬁé-&L
{Zip Code)

10. Registered agent's acceptance:
Having been named as registered ?gnr and to accept service of process for the above stated
corporation at the place designaied in this application, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
alﬂtamres relative fo the proper and complete performance of my duties, and I am fa”;niiiar with
and accept the obligations oj}r’ney Pposition as registered agent.
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gl agc;t's signature)
i te 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 havigg custody of corporate records in the jurisdiction under ttie law of which it is
incorporated.
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A. DIREC'I‘ORS (Sluﬂ lddreu only- P. 0. Bo: NOT accepuble)

ARY13403S

Wy] 11{330S6
0d5ba 48 NCEIAG

Director;
Address:
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B. OFFICERS (Street address only- P, 0. Box NOT scceptable)

President: _sJomes B, Pieys »

Address: 8090 M. \n/ 4.3 od Lane

_QOcala Fl__ 24482

Vice President: Mildreal ),. Pieire

Address; ___ 8090 N, £3 nd Lgyie

_Ceola, FL 33882

Secretary: _Mi.lil:%n:p

Address: 8090 M I #7vd Lexe

Treasurer: _sJames B, Piopn~e

Address: __BOIONW 438 |igye, Orele FL 74482

NOTE: If necessary,

YOu may attach licati
officers and/or directors y an addendum to the application listing additional

13,

( o ice , oc any officer listed in number 12 of the application)

14, _JQE%_B;TE;AJ e
( or printed name and capacity of person signing application)
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CERTIFICATE OF CORPORATE EX
. |
(EXCLUDING AMENDMENTS) STENCE

W26 WY 1133086
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" hereby ceD:i?‘:lt:aEt :-im'tg; :’hu;\:::::;efd ap: gtualufc:: Nevada Secretary of State, do
“ rela v ration: . said State, the custodia '
col ting to corporations organized under the laws thereof; the re'\‘r::a'tt?:nr:?;:\d:ir

corporate charters, and their right §
. . to tran . h .
and am the proper officer to execute thi:::rtt i;r;:tzarrv on their corporate business;

| furt ify that, ' |
o °°rDOratiz:'LeJI:%r:|gf:niz':ctl'a::dthe-da.t" of this certificate, VITAL-INFO, INC. is a
.. of Nevada, having fully COmp"e:’“Stlng l.mder and by virtue of the law's'of ;he State
corporate powers and functions r;';ietmt;ﬂ-lt"f' is entitled to exercise therein all the
is in_ good standing in this State, ed in its charter or articles of incorporation, and

IN WITNESS WHEREOF, | have h '
: a‘nd affixed the Great Seal of Sta:;?::“:, sa;f? :h.and :
Carson City, Nevada, this 16th day of Ocvtobe'f 1';;;5

Do Hlh-

Secretary of State

Cartification Clerk




CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
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'APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFRAIRS
IN FLORIDA 28

(Name of )

_ Nevaada ____

This corporation is no longer transacting businees or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to trensact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

(City/ State /Zip

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.
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FLORIDA DEPARTMENT OF STATE
Sandra B. hol‘osrtt.l:oam '

October 8, 1997

JAMES B, PIERCE
8090 N.W. 43RD LANE
OCALA, FL. 34482

SUBJECT: VITAL PRODUCTS, INC.
Ref. Number: F95000006001

r document for VITAL PRODUCTS, INC. and your
cvgzge;'&‘;etom os%sy(%l However, the enclosed document has not been filed
and is being retumed for the following corection(s):

indicate the current name of the entity is as it ars on the
wrgmpmr ::Mt:m. Plemcommonmou\muohoutmodooumem.

Please retum your document, along with a copy of this letter, within 60 days or
~ your filing will g:u considered abandoned.

It you have any questions conceming the fiing of your document, please call
(840) 4878508
Comen o Speciafist Letter Number: 097A00049335

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314







.mwu-'_—-.w}-mﬁmuudnu
dhﬁ““h“.““.*“ inFlecida.

“*-ﬁch-#qum-ﬁp“ub
s hﬂdﬂhmdh-h-hﬂdmm-lnd
*mmhhhnwsﬂﬂ-u*ﬂhm

'lh“ia“**.ﬁh“dﬁqﬂamdq
m*ﬁ“hnh“-hm







