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Dear Sir or Madam:

The enclosed "Application by Foreign Corp
Florida", “Certificate of Existence”, and che
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 matier, please call:

at (951 ) 746-2136
{Arce Code & Daytime Telephone Number)

(Name of Person) DAVID W. WILCOX

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Scction
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32314

Tallahassee, F1. 32399




FLORIDA DEPARTMENT OF STATIS
Sundrn B, Mortham
Scerotnry of Stato

July 30, 1986

DAVID W. WILCOX, ESQ.
%CURE INTERNATIONAL, INC.
308 13TH STREET WEST
BRADENTON, FL 34205

SUBJECT: CURE INTERNATIONAL, INC.
Ref, Number; W96000015858

We have received your document for CURE INTERNATIONAL, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate 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 corporale 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 return your document, along with a copy of this letter, within 60 days or
your filing wi!l be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Magrs
Document Specialist Letter Number: 496A00036435
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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 1S

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN e
STATE OF FLORIDA:

CURE International, Inc.
(Name of corporation: must include the word TNCORIORATED, "COMPANY","CORFPORATION" or
words or abhreviations of like impart In language as will clearly indicate that it is a corporation nstead of o
natural person o partnesship if not 5o contained in the name at pecsent.)

L.

2. Dalawara 3, Applied For
(Sintc or coumtry under the law of which it Is incorparated) (Il number, i1 applicabie)
4, Jupe 10, 1996 s, Perpetual
(Dale of Incorporation) (Duration: Year corp. will cense to exist or
“perpetunl”)
6. Corporation has not transacted business in Florida yet.
{Date Drst transacicd business in Florida, (SEESECTIONS 07,1501, 007.1502, ANDRIT.I55,1.8)) .
Wy ==
7. 1001 North U.S, Hiphway 1, Fourth Floor o ":
l’)m

Jupiter, FL 33477

(Current mailing wddress)
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8. To conduct any lawful business =
{Purpose(s) of corpotation authorized 1 home staie of country fo be carried oul i the state of Flonda) N= cim

wi

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

Name: DAVID W. WILCOX, Esquire

Office Address: 308 13th Street West

Bradenton , Florida , 34205
{Zip Covle)

10, Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated
corporation at the place dc.vigna!crf in this application, 1 hereby accept the appointment as
rcfi.nered agent and agree to act in'this capacity. rlf[urther agree to comply with the provisions o,
all statutes relative to the proper dnd complete performance of my duties, and 1 am familiar with

and accept the obligations of niy ppsition as regigiered Ggent,

(Registercd ager('s signature

11. 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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of officers and/or ditectors: (Street address ONLY- P, O, Box
. NOT acceptable)

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

Chnlnnan: TIOMAS G. BONGARD

Address: 1001 North U.S, liphway 1. Fourtl Floor

Jupitor, FL 33477

Vice Chairman: __n/a

Address:
Dircclor: THOMAS G. NONGARD
Address: 1001 North U.S. Iiehway 1. Fourth Floor
Jupiter, FIL, 33477
Director: n/a
Address:
ul)
L» A
B. OFFICERS (Street address only- P. O. Box NOT acceptable) =
<
President: DARIEL L. EIDE o
Address: 1001 Narth 11.5. Highway 1, Fourth Eloor =
Jupiter, FL 33477 @
[ ]
™

Vice President: n/a

Address:

SCCI‘CI&I’Y: BARBARA T. BONGARD

Address: 1001 North U,.S, Hi Floor

Jupiter, FL 33477

Treasurer; nfa

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors. /
5 %;;W AT

nature ajman, Vice @¥airman, or any officer listed in number 12 of the application}

NIEL L. EIDE, President

(Typed or printed name and capacity of person signing application)
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State of Delaroare

Office of the Secretary of State

T, EDWARD J, FREFL, SECRETARY OF STATE OF THF
DELLAWARE, DO IIFRERY CERTIFY

STATE OF
"CURE TNTERNATIOMAL, THC," TS DULY
TNCORPORATED UMDER THE [LAWS OF THE STATE OF DELAWARE AND T3 TH

GOOD STAMDTNG AND HHAS A LEGAL CORPORATE EXTSTENCE 80 FAR A5 THE

NECORDS OF THT3 OFFICFE SHOW,

AS OF THE TWENTY~FIRST DAY OF JUNE,
A.D. 1996,

AND T nO HERERY FURTHER CERTIFY THAT THE FRANCHTSE TAXES
HAVE NOT RFEM ASSESSED TO DATE.
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Edward 1. Freel, Secretary of State

960182362 DATE:  6.21-96




