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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

[

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. CAPRIUS, INC.
(Name of corporation: must include the word TNCURPORAIEDS, 'COMPANY™,"CORPORATION" or words or

abbraviations of like import in language as wilt clearly indicate that itis a corporation instead of a natural person
or partnership if not'so contained in name at present.) i :

2, Delaware : 3. 22-2457487
{State or country under the law of which itis incorporated} - ( FEI number, if applicabile)
11/10/97 5. Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetuai’)
6 7 l 2l9¢

| (Date first ransacted business in Florida. (See sectons 607,1501, 607.1502, and 817.155, F.S.J

7. —__Two Executive Drive, gSuite 753

Fort Lee, New Jersey 07024-3308
{Current mailing address}

8 Pransacting any and all lawful business for which corporations may be }inco;:_(p'ora,%ed.
. a LY

(Purpose{s} of corporation authorized in home state or country 1o be carried outin the state of Floﬁd%:}_ 2

= =
' —  =H
9. Name and street address of Florida registered agent: ) L _
Sem
Name: _Sugan M. Flyann = _3:-2 i
- =
Office Address: 4300 N. University Drive, Suite E-200 .-E_- a'%i‘_f"l E
= o
Lauderhill . _ , Florida , 33351 _- B
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. [ further agree to comply with the provisions
of alf statutes relative to the proper and complete performance of my duties, and [ am farniliar
with and accept the obligations of my position as registered agent.

_/

{Registered @'t’s sianature} B - e

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior 1o
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 iaw of which it is incorporated.
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* 42. Names and addresses of officers and/or directors:

Al DIRECTORS

Chairman: J7'}C/(' /Vié-m/(/
Address: 281 E. Linden
Evalewsod NF oFe )
Vice Chairman:ul?‘p:d L(/fT \Ff’ll?ﬁ
Address: 90 Brawimnm st
Enslesood , 1] 0H3]
Director: G/V/?‘ WE AEV”
Address: __ 136 caspe (\\ow\\/
Ev\sh\e-&é‘ooc\. pla- o P ALY
Director: ﬁ ﬂf/{/ Afd Wi E-/Vg Ad
Address: 11 80 Mervis Park e
rone Ny 1046

B. OFFICERS

President: EVA ﬂVE [.25-5 7

o 2
Address: Ce. o 5%
| Cvdescod, AT 2363\ =T
e 3 - TS
Vice President: Mﬁ MAS TROAA Iﬂﬂ} :: :;g
Address: 1l lenspin Roead = ;-
J - "J‘}g
W?\MiMJVM_. mp o883 = 7

Secretary: \rT FVU 6/(/ J i ﬂ/f gf

. Address: _'ﬂg_J_msFiﬂ fload

g}ilmiﬁ%n. MA o1887F
Treasurer: TAC)& /f{{ ﬁ—r 0/{/
Address: _28\ _E. Linden  fue

Eu%woé,‘ Ny oTez)

attach an addendum to the application listing additional officers

NOTE: If necessary, youm
and/or directors.

13.

ighature of Chairman, airman, or any officer fisted in number 12 of the application)

2 TACK VELSON = CHAAMAY

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




State of Delaware PAGE 1

- -* ' Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY “CAPRIUS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

M
AND HAS A LEGAL CJMQ_RPGRATE EXISTENCE SO<FAR AS THE RECORDS OF

ﬁ:!..
ﬁm

THIS OFFICE SHOW, 15 OF HE EVENTH DAY OF JULY, A.D. 1998.

- € By N
AND T.C D? HEREBYTURTHER CERTIFY THA'IL_THE ANNUAL REPORTS HAVE

“

a2 % 1 1?
BEEN FILED TO DATE. ! _' *&‘éé_

fi WY G INF 86

Edward J. Freel, Secretary of State

== AUTHENTICATION:
2010160 8300

9182329
DATE:
581263025

07-07-98




