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FILED

TRANSMITTAL LETTER oo ey 1, a1 03

To:  Qualification/Tax Lien Section SECRETARY DF_STATE
Division of Corporations TALLAHASSEE, FLORIDA

SUBJECT: /’/éﬁl TH ?4 VL :ZMZ/M 7’/-9/\/»44 OF /I/Z WAPA NG,

{Name of corporation - 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 corporation to -
transact business in Florida.

Please retum all mmﬁndence concerning this matter to the following:

vurlf Vew dy Coctoe/e

_ (Name of Person) - - )
(Firm/Company)
L N _ (Address) o
DiLzr) Beget Pt 234F2

(City/State/Zip)

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

%ﬁé//f/,/%ufz @ﬂ%@( gw‘ ) ‘?/7;/25_? R

(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 32399 _ . Tallahassee, FL. 32314
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FILED
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FLORIDA DEPARTMENT OF STAT 9,8 MAY -4 AM]: 03
Sandra B. Mortham S S

Secretary of State ) SECRETANY GF §° ATE

April 27, 1998 TALLAHASSEE, FLORIGA

RUSSELL VAN DE CASTEELE
HEALTH PLUS INTERNATIONAL, INC.
1801 S. FEDERAL HWY, SUITE 223
DELRAY BEACH, FL. 33483

SUBJECT: HEALTH PLUS INTERNATIONAL, INC.
Ref. Number: W98000009357

We have received your document for HEALTH PLUS INTERNATIONAL, INC.
and your check(s) fotaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application for the registration of a foreign corporate name by Health Plus
Internation, Inc. can not be filed since the name is unavailable.

if you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt )
Document Specialist Letter Number: 798A00022712
TN ) T
o EAK ﬁgﬂg;/_ : . |
fz veeiwld the Ao e s, bt T A R

/121 /chg/wé,,f'"/fg heck fé@é Cov/d /M/m/f /0
| éﬂ‘/‘?;f?/ﬁ ZMJ:: 74175/ ﬁ//’/’%& ﬁ/crcvﬁvc"of?)-/o-t.{,_' -
ned 7o Zegctie HPT of Nevad Toe. o
T o eoced & Lol Tenehpe e Voo,
(L onUgmence ) ﬁﬁ/‘jzéf 7[5@ ;/_uﬂ/fﬂahi/fncj"(w” -
- __

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

17 '
B —‘{_(J /




“gen e s gg MAY -4 AMI1: 03
FLORIDA DEPARTMENT OF STATE  __ -
: SECRETARY GF STATE
S retany of Seaie TALLARASSEE. FLORIDA
May 4, 1998

RUSSELL VAN DE CASTEELE
HEALTH PLUS INTERNATIONAL, INC.
1801 S. FEDERAL HWY, SUITE 223
DELRAY BEACH, FL 33483

SUBJECT: HEALTH PLUS INTERNATIONAL, INC.
Ref. Number: WO8000009357

We have received your document for HEALTH PLUS INTERNATIONAL, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

To adopt an alternate name the corporation must submit a corporate resolution

b%/ the board of directors adopting the alternate name for use in the state of

Florida. Please note the corporate 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
CORPORATE SPECIALIST indicated.

[ am returning the enclosed check for $78.75 as the fee to file your qualification
application is already on file.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 098A00024335

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IGHAY -t AM I 03

SECRETARY OF STATE
RESOLUTION OF BOARD OF DIRECTO RS HASSEE. FLORIDA

(Please printor 0P 3]

I, the und-_arsigned ?US N Ej / %%—L’M do hereby cartify

oseaner HEnrTH Plus INTELNATIA,

that 1his Resolutien ofthe Bo

“LNC.

(Corpariia Name)

a corporation uly organized and existing wpder the laws of the State of _ /V é 1/54 ]M’ ,

wag duly adopted on j-f/ LY / 7 ' V 19 QZ
Ba je resolves, that Hiat7y Peys 7/‘07" ngJA:?.Za AL T

Crporate Nantie]

organized and exisdng in the State of M LA DA hereby adopts the name

" /’/fAL‘ﬂ/ /p‘Z-U_( Iﬁfﬁzﬂfﬂﬂéﬂﬂé Qfﬂfyﬁ?ﬂ :Z-Mforusam Florida.

Dared: __5/// jff /4 f —

e Chmrraan o any officer

Kuer/ Vo M.w e Ce//,éf._‘/é Fossfoso

— Typeor Thnt mame

INHS190498)




Ikl

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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hén 7 Pros TnT7ienslionds OF NEVADA Ihcok foeaip

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage 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, /I/Ef/f‘? ra

(State or country under the law of which it is momporated)

L keo038) 225
. Juw)7 /957

(FEI number, if applicable) B
| FERPETURL
{Date of mcoxpomﬂon) (Duratwn Year corp. wili cease to exist or ‘perpemal”)
o LiTinn Fol CLPTiErch 7602 UPIN KECISTERT o)
(Date first nansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
B¢ //z Dekne Hw Y OUrTe 223

Dirzay E,»ﬁz,z/‘ ). 33483

8.

(Cun'ent mailing address)

Yl ngéf//\fé HEALTH AMD Meitor Bela7ed PRoDvery

(Purpose(s) of corporation authorized in home state or country to be mrﬁed out in state of Florida)

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

Neme:  PONALD A. Dy eT T

) NOT sccegiae) 2 R
o 22 =
Oftice Address: TSy C /£3 o N | ?é_ = ?ﬁ
//)22/64/ Kencd  Florida, 38 444 | r;i‘, %‘. o
(Zip code) %’% é_
10. Registered agent’s acceptance

pod
in this application, I hereby accept the appointinent
comply with the p;

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
r?nﬁ.s@‘ug

istered agent and agree to act in this capacity. I further agree to
statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of osifion asr /d agenD @w\

(Reglstercd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90
of which it is incorporated

deriur 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




, L2 -
i -t Pa=l =
i 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptablé) %‘%\_ ’{; el
R A,
A. DIRECTORS (Street address only - P.0. Box NOT aceeptable) T
/ Tt ¥ 'y
2A
Chairman: _ - /1' 2 M £ : A g o
. T =
Address: ’%}dj& :‘_';,
22 &
Vice Chairman; ___ /U i
g

Address:

oo e l] Von Ao Costes)s R | o
niwess. /50! S LiEDrtns Y SvTE 2 7,7 T
DEczoy 36%/4/ /”4 22%3 o
Director: ?bei ?,éo I/J/‘) -
Address: ‘4/{6}/‘//"/ jﬂp’D}Z‘//{d
Vickgy Fepen Fo. 324 w
B. OFFICE Street address only P.O. Box NOT acceptable)
President: R:jl/’—“&// /%/é/?/ Cﬂrffgi/é
ndaress: P/ L /éﬁgfﬁﬁé Aty ﬂ//ﬁ ZZJ -
DE skay Bépcy Fi FIALE

Vice President: /1/ % }j é

Address:

Secretary: /DWAA? 7&%27’7’ | e o
/z,ffm,uyc /fg S | e R
pszﬁ/ Beacy ,5& 224l B

trcasrer: _BLET T2 Blowh)

address: 502 A 322 DR vE
DE LAy Bipett, oo 334595

NOTE: Hq@ may al??aﬁaddendum H phcauon hstmg addmonal officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in member 12 of the application)

14. Kocse)( Van Lz Céfféz@ - ?/?/.95’6/‘«)7’ Z Czo

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




&)

certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HEALTH PLUS INTERNATIONAL, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the

State of Nevada since July 17, 1997, and is in good standing in this state.

| SECRET F STA

TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 20, 1998,

Do el

Secretary ijte _
Y NI

Certification Clerk

35S VHY IIVL
ARSI
WO IIWY - AUHG




