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TO:  Qualification/Tux Lion Section .gujmr_'_;g }5%;3?%%84 EU-B“B o
Division of Corporattons WRRRRTD. 75 TG TS

L

SUBJECT: Natural Health Institutes of America Ino,
(Nanmio of corporation - imuai Includs suifix)

Dear Sir or Madam:

The enclosed " ﬂppllcnuon by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Please return all cotrespondence concerning this matter to the following:

Kevin J. D'Espies, Esquire

(Name of Person) ,
w = F
Kevin J. D'Espies, P.A. D Een i
(Fim/Company) 8 83 §.
= SEm oy
—_—1212 Southeast Pirst Avenue g=n
T (Addesy Zz 228
' Yoy o
Fort Lauderdale, Florida 33316-1802 o I
(City/State/Zip) ~oF o
Should you need to call someone concerning this matter, please call; N R g 10/ f e
Kevin J. D'Espies, Esquire at ( 954' ..y 522-2767 . - T .
(Name of Person) (AmCodc&DlyﬁﬁTam)l' S
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 :

Tallnhassee, FL, 32390 ‘ Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION | .
TO TRANSACT BUSINESS IN FLORIDA DT

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS
g;}nﬂ%wgb’[o‘% :\’DEAGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

I _Natural Hoalth InstitUfecof amorica, Inc.

(Name of corporation: must include the Word "INGO AT OMPANY","CORPORATION" or
Wwords or abbreviations of 1ike import n tanguage as wil clear] Indicate that it s n corporation Instead of n
naturat person vr partnership if not o conta nuﬁ in the name af present,) ‘

2. _De 3, 65-06H55U6
(State or country under the [aw of Which Ji T Incorporated) ( FET fumber, 1T applicable)

4. _August 5, 1996 5., Dberpetual
(Date of Tncorporation) “(Duratlon; Year corp, will cease 1o 6xIst oF
"perpetual")

7. __6501 Park of Commerce Boulevard, Suite 230

o
11
S

Boca Raton, Florida 33487
(Current mailing address)

8. __Medical services _ ‘ - ' 8
(m(s)_ of corporation authorized in home state of country o be carried out In the state of ﬁoﬁaig, B z

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Boﬂp_’[

{09

0340
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acceptable) :

Name: Kevin J, D'Espies, Esq.

Office Address: 1212 SE Pirst Avenue

Ft. Lauderdale . Florida, 33316~1802
' - : - (ZipCodey

10. Registered agent's acceptance: e Lt
Having been named as registered ‘:fem and to accept service of process for the above stated -
corporation at the place designated in this application, 1 hereby accept” the appointment as - . = -
refistered agent agree 10 act in this capacity. I further agree to comply with the provisions o{ S
all statutes relative to the proper and ghmplete performance of my duties, and [ am familiar with = .. .
and accept the obligations ofmyp0/s§ In as registered agent. . o o
S/

Kegistered agent s signar

11. Attached is a centificate 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 . -
offici havcilng custody of corporate records in the jurisdiction under the law of which itis .
Incorporated. : - R
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, 12, Npmes and adgf:;men of officers and/or directors: (Street address ‘ONEY-: PO,

Box |
uccepia S ‘

A. DIRECTORS (Street address only- P, 0, Box NOT acceptable

. Chairman:
Addroess;

Vice Chairman:
Address:

Director: Morton Collv
Address: __ 6501 Park of Commerce Boulevard, Suite 230

_.Bm.ﬂunm_ugugg 33487

Director;
Address;
‘ 2 =,
. 77 Ty ]
B. OFFICERS (Street address only- P. O, Box NOT acceplable) S 59
=g
- President: __Morton Colby = FE3
: : a0
Address: 6501 Park of Commerce Boulevard, Suite 230 5 ﬁ%lﬂ '
. ~ = G
Baca Raton, Florida 33487 — 25
. - 2m
Vice President: &
Address: ’ '
Secretary:
Address:
Treasm_er:
Address:

NOTE: If necessary, you may attach an addendum tothi:applicatioh lisﬁﬁé-’édditioriél . s
officers and/or directors. ‘ : - ' R :

14. Mcrton Colby, Pregident = : . )
or printed name and capacity of person signing application) o




State of Delaware
Office of the Secretary of State ~ *A°® ?

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURAL HEALTH INSTITUTES OF

AR ANATITNN Loy,

AMERICA, INC." IS DULY“INCDRPOR&TED UNDER THE LAWS OF THE STATE
S Wy

3 ']
OF DELAWARE AND IS IN GOO&jBTANDING AND‘HAS A :LEGAL CORPORATE

I A TN fg, KN

EXISTENCE 50 FAR AS THE "RECORDS OF THIS»OFF!CE SHOW AS OF THE

AT

FIRST DAY’ ov”ocroazn A.D. 1995-.;
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Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:
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