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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Seeretary of State

June 6, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 S5.W, 87 AVENUE SUITE 16
MIAMI, FL 33174

SUBJECT: KARLYN ENTERPRISES, INC.
Ref, Number: W96000012081

We have received your document for KARLYN ENTERPRISES, INC, and your

check(s) totaling $122.50, However, the enclosed document has not been filed =

and is being returnad for the following correction(s):

A certificate of existence, dated no more than 90 days prior 1 the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cerlificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please note that we are returning the certified copy you submitted, as it is
different from the certificate described above.

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

It you have any questions concerming the filing of your document, please call
(904) 487-6958.

Lesa Rivers
Document Examiner Letter Number: 196A00028411

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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b APPLICATION BY FOREIGN CORPORATION FOR

IN COMPLIANCE WITH SECTION 607,1503, F'LORIDA STATUTES, THE FOLLOWING IS SUB-

MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF ".ORIDA:

1, KARLYN ENTERPRISES, INC.
{Name of corporation: the word INCORPORATED," *COMPANY,* or "CORPORATION" or

words or abbroviations of like Import in language, as will clearly Indicate that it is a corporation
Instead of a natural person or partnership if not so contained in the name at present.)

Delaware
(State or country under the law of which it Is incorporated)

May 8, 1996 4. PERPE ;
(Date of incorporation) (Duration)
APPLIED FOR
(Federal Employer Identfication number, T appiicable)
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6. 6/1/96 »*
(Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.‘1_5% F.5.}
7365 NW 7th St. Miami, FL 33126

(Current malling address)

7.

8, MARKETING OF VITAMINS . '
(Brief description of the nature of the business in which it is sngaged in the state of Florida)

—,

9. Names and addresses of officers and or directors:

A, . Directors:
Chairman:
Address:

Vice Chairman:
Address:

Director; Balbino Rodriguez
Address; 7365 NW 7th st.
Miami, FL. 33126

Direcior:
Address:




B Offiers:
President: MANUEL FRANCO JK.
Address: 7365 NW 7th St.

Miami, FL. 33126

Address: 7365 NW 7 5t.

Miaml, FL. 33126

Secretary: Balbino Rodriguez

Address: 7365 NW 7th St.
Miami, Fl. 33126
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Treasurer: Idalia Franco
Address: 7365 NW 7th St.
* Miami, FL. 33126
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(If needed, you may attach an addendum to the applicatlon fisting additional ofiicers and/or
directors.)

10. Name and Stroet address of Fiorida registered agent:
Name: Manuel Franco
Office Address: _7365 NW 7th St.

Miami . Florida 33126
Zip Code

11. Registered 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, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. | futiier agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature: 2z ﬂMLQ

e

12. Allached 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 corpor%he jurisdjetion under the law of which it is incorporated.
13. -

(Signature of Chairman, Vice Chairmar, or &ny officer listed in number 9 of the application)

14 Balbino Rodriguez Director
(Name and capacity of person signing application)




State of Delawane
Office of the Setretary of State

L. LDWARD J. FREEL. SECRETARY OF STATE OF THE STATE OF
DELAWARE . DU NERERY CERTIFY *ARLYN ENTERFRIGES. INC.* IS DULY
INCORFURATED UNDER THE LAWS OF THE STATE DF DELAWARE AND 18 IN
GODD BTANDING AND HAS A LEGAL GUNFORATE EXISTENCE S0 FAR NS THE
RECORDS OF THIS OFFICE. SHOW, A OF THE ‘EIGHTEENTI DAY OF JUNE.
n.D. 1996, L | |
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X vy Edward J. Freel, Secretary of State
2620950 8300 N AUTHENTICATION 794292

960177895 DATE: 06-1B-96




