 F48006000027

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: (]’Y#ﬂo%ll{/ MUS COT/P

(Name of corporanon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon to
transact business in Flonda

Please return all correspondence concerning this matter to the following:

/-Dpﬁnm% ﬂfﬂ%

(Name of Person)

(Firm/Company)
ZO?Q (f"uSﬁé‘/ }_)hlf i 5;17?-#’27
(Address)
. mofmé’S FL 33907
(City/State/Zip) R, .,
(] B P T ——t
PO 00008
Should you need to call someone concerning this matter, please call: wpk 70,00 bk, o

’)eiom/f ﬂrms 2 991 1277-9157C

{(Name of Person)

{Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS: =

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St.

P.O. Box 6327 \/
Tallahassee, FL 3239¢ - Tallahassee, FL. 32314 \\Y

ni 6 WY 2~ NVF 86
3
A
X



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

<mam%m JO/M (m’p

(Name of corporation; must mcludé the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations 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.)

2. (Ulorf/)fﬂlrﬁn/ N G1169¢139
(State or country und Py

er the law of which it is incorporated) (FEI number, if applicable)

4. nuramf IQJ f‘??s Pfffk'fb’ﬁ//

(Date of {ncorporauon)

6. ﬁmuﬁ’m / /778
(Date first trdhsacled business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 2098 waﬁ?‘?ﬂr | Drive Suize #29
B [hyers, FL 33907

(Current mailing address)

s. Notritiow (onirr /vamoy%/é [Ban

(Purpose(s) of corpoxauon anthorized in home state or country to be carried out in state of Florida)

(Durau n: Year corp. will cease to exist or “perpetual™)

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

Mﬁrﬁ% /;rmS
Office Address: 709’9 (fu(/n//prwe’ Suite #29
/571' mnm‘s /L/L ,Florida, /U / 33?07

(Zip code)

10. Registered agent’s acceptance:

016 WY 2~ NVP 86
g
A
3

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with

and accept the abkgmawW registéfed agent.
=

(ﬁegistered agent’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 Secretary of Statc 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 directors: (Street address ONLY - P.O. Box NOT acceptable)



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

Chairman: j&ﬂworﬂf;} 4 ﬁrmf

Address: '7L/5 Warth Avewue

Le,/v;glu ﬂaesj f/ 3393¢

Vice Chairman:

Address:

Director: 7?()})0:'*% | T /4 rms

Address: 7[/)J wm‘ﬂ% ,AWAJUE

Letich feres FL 33936

Director:

Address:

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

President: ’Daéo mj 1{ /?rm_f

Address: 7"/5 [,U(‘}:‘M ﬁ"(.'{’ NUE

Lebhih feres, FL 3393¢€
Vice President: [()aber?’ T /'/rlfMC ﬂr

Address: 05/5 //“ﬂf% 40?"/06:'

Le fich Preres FL 33936

Secretary: ﬂ{egﬂfﬁ/{ / ﬁfﬁ’ﬁ
address: Y3 Lilar //l ven e

Lebich Beres, FL_33936

Treasurer: ’jézdrﬂ% /( /qu5

Address: [/j /U’Of% /gl'fruu&'

deé %ffw Fl 33936

NOTE neces f/aach an addendum to the application listing additional officers and/or directors,

/{ (ngﬁaﬂrfre of Chairmar’ \'hce Chairman, or any officer listed in number 12 of the application)

orM /'/ qumf ﬁos;/fﬂ/r

(Typed of printed name and capacity of person signing apphcauon)
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hereby issue this

Oor

Date:

SMOOTHIE PLUS, CORP.

in Washington on August 16, 1995.

CERTIFICATE OF EXISTENCE/AUTHORIZATION

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was fonmed under the laws of the

State of Washington and was issued a certificate of incorporation

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

December 22, 1997

ALPH

UumnRo

(K]

oo
&
4

-

™
o
=
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2
—

1, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its sefl,

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

o
A

&
ElY)
a

40¢
LU

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T SIMOSss

Ralph Munro, Secretary of Staie
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