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Dear Sir or Madan.:

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

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

]

FAavK SfArconA at (¥o 1 3TY-289/
(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32369

Tallahassee, FL. 32314
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FRANK SARCONA
4001 N OCEAN BLVD. #1503
BOCA RATON, FL. 33431

SUBJECT: SLIM AMERICA INC,
Ref. Number; W96000000246

|G B‘-

We have raceived your document for SLIM AMERICA INC. and your check(s)
lotaling $70.00. However, the document has not been filed and Is being retained
in this office for the following:

The name designated in your document Is nol avallable. Therefore, the
corporation must adopt an alternate name for use in the state of Florida, To
adogt an afternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6095,

Jennifer Sindt
Document Examiner Letter Number: 096A00000442

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




SLIMAMERICA INC.

Resolution

A special meeting of the Board of Directors of the above captioned Corporation was held on
the sixth day of January in the year 1996 at 10am w1 4001 N, Ocean Blvd., #1503 Boca Raton, FL 33431,

The meeting was called to order by the President and the following resolution was presented to

the meeting. After discussion, upon motion duly made, seconded and carried, it was
RESOLVED, that SlimAmerica Inc, A Corporation formed under the State of Nevadu would be

registered to do business in the State of Florida under the name of SlimAmericy, International Inc.

RESOLVED, that the President and such other officers as he may designate are hereby
authorized, empowered and directed to take any and all action necessary or desirublé (o' rEgister in the

State of Florida to legally conduct business there,
B, upon motion duly made, seconded

There being no further business to come before the meetin

and carried, the same was adjourned. - /) D B

Secretary -

APPROVED: \/, !

.
3
R

/

Bttty
e o L
-

President

509
[i]

vy
e

Sno;
3




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

INTHE

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 70 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS

STATE OF FLORIDA;
. SliM Anerichd (e, )
Name of corporation; must include the word "INCORPORATED®, "COMPANY" “CORPORATION" or words or
abbreviations of like import in langunge ax will clearly indicale that it is corporation instead of a natural
person or partiership il not so containied in the name st present.)
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2. NEVaoA .
(State or country under the Taw of which itis incorporated)
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street address of Florida registered agent: (P.O. Box or Mail Drop Box

9. Name and
acceptable)

Name: FRANK SAR conA
Office Address: &80 ) N O0cCamd Olup "F/5o3
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10. Registered agent's acceptance:
Having been named as registered c;gem and to accep
corporation at the place designated in this application, I hereby accept the appointment as
act in this capacity. [ further agree 10 comply with the provisions of
amplete perfe s¢ of my dulies, and I am familiar with
gent.

registered agent and a%ree 1o
all statutes relative to ihe proper ana
and accept the obligatiops aigi
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delivery of this application to the Department of State, by the Secretary of State or other
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A. DIRECTORS (Street address only- P. O , Box NOT acceptable) |
Chairman: _ERANK SArCou g
Address: Yoo { N QOcaR) BScup o3y
Vice Chmrman,_&Boc 4 A Aro) =c I32vi/

Address:

]
Director: _FAsuk  SAa csd
Address: Y90t AJ. O CENd Boeg "/re)

_Roca AaTIY M F2Ye/

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _FAAIc  SAA cod 10

Address: Y908/ W Ocenmu dc/pP Friod
Bees naTIN _FC 33y

Vice President:

Address:;

Secretary: _ g aanC. SheconA
Address: _Yb0y M ocenasd B VP ST e 3

Bochd RAvod 1= 33v2/

Treasurer:;
Address:

NOTE: If nccessary, you may att add + application listis -
officers and/or diraw ¥ y endum to the application listing additional
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ice Chairman, or any oflicer Itsted in number 12 of the application)

(F;LJUK STHAx cod” Pres 10607
(Typed or printed name and capacity of person signing apphication)




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records
relating to corporations organized under the laws thereof; the revocation of their
corporate charters, and their right to transact and carry on their corporate business;
and am the proper officer to exacute this certificate.

| further certify that, at the date of this certificate, SLIM AMERICA INC. isa
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 therein all the
corparate powers and functions recited in its charter or articles of incorporation, and
is in good standing in this State.

IN WITNESS WHEREQF, | have hereunto set my hand
and offixed the Great Seal of State, at my oftice, in
Carson City, Nevada, this 26th day of Decomber, 1995

Do Al

Secratary of State

I

Certification Clerk




