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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: EURDHUEALTH LIMITED (Please gee nttached resolution adopting
(Name of corporation - must Include sullix)  alcternate noma)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Janice Scinto DiRose
{Name of Person)

AmeriLawyer, Charteraed
(Firm/Company)

3526 North Federal Highway
(Address)

Fort Lauderdale, Florida 13308
(Ciy/Sune/Zip)

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

Janice Scinto DiRose at ' =
(Name of Person) (Area 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. Q. Box 6327

Tallahassee, F1. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra 13, Mortham
Seerelnry of State

August 12, 1996

AMERILAWYER
343 ALMERIA AVE
CORAL GABLES, FL 33134

The name EHL, INC, has been reserved for 120 days baginning July 10, 1996.
The reservalion number Is R96000003342 and this reservation s
NONRENEWABLE,

A reservation is not a grant of authority to use the name. It Is only a withholding
of a name from its ava Iabilitr for use by another, When the proposed document
is submitted, the name will AGAIN be checked agalnst the records of the
Division and if still no conflict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal udvice, The Divislon dces not adjudicate the legality of any corporate name
or arbitrate disputes between entities, You may wish to review other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);
and Section 865.09, Florida Statutes (Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Judy Eure Letter number: 836A00038205

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




Extract from a meetng of the Board of Burahealth Limited on July 8,1996

“ 11 was and s hereby resalved that the Company operate in the State of Florida under the nume “"EHL,

—
i Inc". The Secretary was authorised o make appropriste arrangements (o give effect to this resolution.”
1 centify that this is o true copy of a minute of the Directors meeting of July 8,19%6
/7 O
Robent § Child
Secretary
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LAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ﬁ_%% IO?U Rﬁ';:‘GISIERA FOREIGN CORPORAIION TO TRANSACT BUSINESS IN THE

LTH LIMITED (Plense see nttached resolution adopting alternate name)

corporation: must include the ward *INCORPORATED®, "COMPANY","CORPORA TION" or words or
%hlmmn&ﬁdnﬂyhﬂm?n iz s corporation instesd of & natural
P

2. Delawnre 65-0677138
(

State or country under the [aw of WiGcB it 18 incarporated) ’ { FEL number, i applicable)

4, 6/5/96 . 5 parpetunl
{LJate af Incorporation) (Duration: Year corp, will cease 10 exast or

6.

(Lste irmt usiness 1n Flonda (SEE SECIIONE U7, . 007, ANDH]Y/.135,F.5.)

1515 North Federal Highway, Suite 300
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Boca Raton, Florida 33432
(Current mailing address)
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g distributors of over the counter pharmaceuticals and vitaming
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: Robert Child

Office Address: 1515 North Federal Highway, Suite 300

Boca Raton , Florida, _ 33432
10. Registered agent’s acceptance: )

Having been named as nﬁraed ent and (o agg,cft service of process xﬁr the above stated
corporation at the place desi in this application, I hereby accept the appointment as
;eimmdagmradag:e 10 act in this capacity. I further agree to comply with the sions of

statutes relative fo and lete performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered agent.

Y4 (2& ’
(Registered agent's ngnatare)
11. Aftached i1 a certificate of existence duly authenticated, not more than 90 days prior to
delivery of 1his 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




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

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)

Chairman;
Address:
Vice Chairman;
Address:
Director: Witold §, Sulimirseki
Address: rde iphwa ui _
Boca Raton, Florida 33432
Director: Gerald Huughtan : '

Address: 1515 Hor+<h Fedeval Riplwny, Suite 300
Bocn Raton, Florida 33432

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

©
WO %2
i o Fh
President: Richard Grajirena = 2
IR
Address: 1515 North Federnl Highway, Suite 300 _— BT
T e,
Boca Raton. Florida 13432 3 e
]
Vice President: = £
. Sm
Address: had ?
Secretary: Robert Child
Address: 1515 North Federal Hiphway, Suite 300
Boca Raton, Florida 33432
Treacurer:
Address:
NOTE: If necessary, you may attach an addendum to the application Iistinp additional
officers and/or directors.
' (e
13. i~ —

(Signanire of Chawraan, Vice Chairmen, or any officer fisted in primber 127 of the application)

14, Bohert Child, § ary
{1yped or printed name and capacity of person signung epplicalion)




Additional Directors:

Robert Child

1515 North Federal Highway
Suite 300

Boca Raton, Florida 33432

Dale McElwee

1515 North Federal Highway
Suite 300

Boca Raton, Florida 33432

Richard Grajirena

1515 North Federal Highway
Suite 300

Boca Raton, Floiida 33432




Stale of Delatware

Office of the Secretary of State

PAGE 1

STATE OF THE LTATE OF
IS5 DULY

i. EDWARD !. FREEL, SECRETARY OF
DELAWARE, DO HEREBY CERTIFY *“BEUROHEALTH LIMITED"
INCORPORATED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN
GODD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY,

A.D. 1996.

IS =

w)

o
(=]
==
uh

VitfHud

Edward J. Freel, Secretary of State

AUTHENTICATION:
2630726 BR300
DATE:

BO25758

960199712 07-15-96




