-

LOO000 |4 5

CT Corporation : Sveiem

Requestor's Name
i e -
660 East Jefferson Street oy i = el
Address bk 7O 00 kT, 00
Tallahassee, FL. 32301 222-1092
Clty State Zip Phone
'HDDE! 4%?% —_—
N h DEE 013
CORPORATION(S) NAME mea O w2, 50
| x)ch -CaSIoS
DA Predocts \ne o
w B
(o) E
= =8
Profit g
() NonProfit () Amendment () Merger S %g -
>)\Foreign () Dissolution/Withdrawal {) Mark ; 32 T
o ax
() Limited Partnership () Annual Report () Other ) %”“ -
Reinstatement o P : Changeof RA. © {r :
() () Mame Registration (( )) uce % ling . u( .

( YFictitious Name

%Certiﬁed Copy () Photo Cbpies () CUs
{) Call When Ready () Call if Problem () After 4:30 o
()walk In () Will Wait ()YPickUp =
() Mail Out oy
Name ) ‘ o
Availability i I
FSoaUTeRT Please Return Extra Copies % ﬁ 2
Examiner File Stamped. .E? E_"_t

1 = —

Updater . Thank Youl!l!! § Q.o i
Acknowledgment
W.P. Verifler

CR2E031 (1-89)

¢ MI‘*' %
)

I 4
Sl 8

e

AL

o

{

)
o~
=



pi;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State :

March 23, 1998

C T CORPORATION SYSTEM

SUBJECT: DAIWA PRODUCTS, INC.
Ref. Number: W98000006365

We have received your document for DAIWA PRODUCTS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed

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

The date first transacted business in Florida within the meaning of s. 607.1501 or
If theww =
s £

608.501, F.S., must be set forth in section 6 of the application.
corporation/limited liability company has not yet transacted business in Florida

within this meaning, please insert the words "upon qualification” in lieu of a date. =
ote: Pursuant 1o s. 607.1502(4), F.S., this office collects a civil penalty of,
1000 for each year other than the application filing year, that a foreign<e

gN

corporation or limited liability company transacts business in this state without z»

authority along with the past annual report fees due this office.) =
fes)

Please return your document, along with a copy of this letter, within 60 days oren
your filing will be considered abandoned. w
If you have any questions concerning the filing of your document, please call

y
(850) 487-6097.
Michael Mays
Letter Number: 598A00015402
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

1. Daiwa Products, Inc. ) _
{Name of corporation: must include 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.)

- 3. 65-0810290 o
{FEl number, if applicable)

2. Delaware - )
{State or country under the law of which it is incorporated)

4, 1/20/98 . - 5. perpetual _ . )
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. _Upon Quatiicatine | . |
{Date first transacted business in Florida. {See sections 607.1501, 607.1502 and 817.155, F.S.))

200 E. Las Olas Boulevard, Suite 1480, Fort Lauderdale, FL 33301

7.
{Current mailing address} A
a. Market, sell and distribute health care products to pharmacies. -
{Purpose(s) of corporation authorized in home state or country to be carried out in the state o
Florida) w TE
D Zw
9. Name and street address of Florida registered agent: = 3’?5; -
v =
o 4
Name: C T CORPORATION SYSTEM W -;a:i_:“:
=<
i N . = =g
Office Address: c/o C T Corporation System, 1200 South Pine Island Roag _f;_,’*
e I
,;13>
Plantation , Florida, ___33324 < gr_ﬁi
(Zip Code) 5

10. Registered agent acceptance:

Having been named as reyistered agent and to accept service of process for the above stated
corporation at the place designated in this application. [ hereby accept the appeointment as
registered agent and agree to act in this capacity. lfurther 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 agert.

C T CORPORATION SYSTEM

{]Ma.;J-. %wr-— 7_ R

(Registere nt's si naturé {Officer)
CONRIE BRYAN
SPECIAL ASSISTANT SERRETARY o
{Type Name and Title of Officer) '

(FL. - 2189 - 9/29/97)
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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 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 directors:

A. DIRECTORS

Chairman: _ Mort Nyman

Address:

200 E. Las Olas Blvd., Suite 1480

Fort Lauderdale, FLL 33301

Vice Chairman:

Address:

Michael Nyman

200 E. Las Olas Blvd., Suite 1480

Fort Lauderdale, FL. 33301

Director:

Address:

Director:

Address:

B. OFFICERS

(FL.

President:

Mort Nvmen

6548 WY §2 4uH 86

Address:

(same as above)

Vice President:

Address:

Michael Nyman

.. {same as above)

Secretary:

Address:

2189)



Treasurer:

Address:

NOTE: If necessary,

You may attach an addendum to the application listing additional officers
and/or directors.
13.
(Signature of Chairman, Vice hairman, or any officer listed in number 12 of the application)
14, Michael Nyman - Vice President
(Typed or printed name and capacity of person signing application)
i:} -
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF

DETLAWARE, DO HEREBY CERTIFY "DAIWA PRODUCTS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

eSS

GOOD STANDING AND_HAS A LEGAL LC!_ORE’%RATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH,
A.D. 19985 —= = e . =
= w & LR ~ W R ,
. - ALy T B?™ '
AND™I.DO HEREBY FURTHER CERTIFY THAT THE FRANCHIS
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Edward . Freel, Secretary of State
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