To: ualificafjon/Tax Lien Section ’_’ *
ivision of Corporations o

SUBJECT:

- Nutfrio.com, Tac.

=

(Name of corporatioﬁ - 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 return ail correspondence concerning this matter to the following: S0 I:Hj SPOl DA — ";E s
_ - 3 1 - W -
STEWRAT PAYPVEEN  LE0 gmigiégasﬂ ﬂl}ﬁﬂgﬂgusﬂ -
(Name of Person)
NuTaw. Com IN(

. weq-soel
(Firm/Company) - j :
LILI] ST. ANDAEUS bLvd, sTeTy p'(ﬂgﬂ

o,
(Address) - 3(3;{2‘ @
— =
Bocn An7on, FL 33433 =2 B M
(City/State/Zip) Y R
=)
T8 E o
Should you need to call someone concerning this matter, please call: SR \/(L
STEWAT prdveeNn o Tl §a1-9929 T
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section 7 Qualification/Tax Lien Section
Division of Corporations Division of Corporations )
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . _

———

Tallahassee, FL, 32314 =

Enclosed is a check for the following amount:

3 $70.00 Filing Fee

O $78.75 Filing Fee &

0 $78.75 Filing Fee & g$87_._50 Fling Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE N
Katherine Harris
Secretary of State

March 2, 1999

STEWART PADVEEN, CEO
NUTRIO.COM, INC.

21218 ST. ANDREWS BLVD., STE. 101
BOCA RATON, FL 33433

SUBJECT: NUTRIO.COM, INC.
Ref. Number: W89000005061

We have received your document for NUTRIO.COM, INC. and your check(s)
totaling $87.50. 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
608.501, F.S., must be set forth in section 6 of the application. [If the
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.
&Note: Pursuant to 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
corporation or limited liability company transacts business in this state-without
authority along with the past annual report fees due this office.}

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 concerning the filing of your document, please call
{(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 199A00009469

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida—§2314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

|yl

March 10, 1999

STEWART PADVEEN, CEO
NUTRIO.COM, INC. __
21218 ST. ANDREWS BLVD., STE. 101
BOCA RATON, FL 33433 -

SUBJECT: NUTRIO.COM, INC. -
Ref. Number: W938000005061

We have received your document for NUTRIO.COM, 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:

Pursuant to section 607.1502(4), 61 7.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior” to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,150.00. -

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was-inserted
on the application, a sworn affidavit containing the following information_must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6958. -

Lee Rivers
Document Specialist Letter Number: 599A00011256

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



Wednesday, March 17, 1999

Lee Rivers, Documentation Specialist
Florida Department of State

Division of Carporations

P.0O. Box 6327 —
Tallahassee, FL 32314

RE: Ref. Number W99000005061

Dear Lee,

As per our conversation this afternoon, please accept this letter as confirmation that
Nutrio.com, Inc., a Delaware Corporation, has not yet conducted any business in Florida
and is not subject to the fees or penalties as per your letter. I erroneousiy entered the

incorporation date as the first date of activity. The Company has not, in fact, had any
activity to date. :

Thank you for your immediate attention in this
if you have any questions.

r. Please call me at (561) 391-9929

Sincerely,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA N

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

.. Nudclo. com  Tac.

(Name of corporation; must include the word “]'NCORPORATED” “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation mstcad of a
natural person or partnership if not so contained in the name at present.)

2. Velawee _ 3. LS-o885427 L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s Decamber 2, 1448 5. Pagm"u al
{Date of incorporation)

{Duration: Year coip. will cease to existor ‘%éypetual”)
6. Netembs 2 1997 _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. PG St Andrews Blvd | Ste o
Doca fAaton P 33413

:1-. s "Q
= o O
_ = . S

32 = 0

(Current mailing address) — Do I

Sy N T

3. Taternel health gorvice =tz @

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 7L+ * 5 e —
o
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptapl 2) ha
Name: _ oTewart F“’L"Q—e—*’\ .
Office Address: ’)'i.?/i ? g’f AY\(’L’Q@ [glvo( g}o_ 1O ;w L
80(—0\ (Lc\ff‘b«\ _ s , Florida, ?3"173
(Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above siated corporation.at the place designated in
this application, T 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 performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

/}.

(Registered agent’s sig;im)

1

)

which it is incorporated

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 Jaw of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable}



‘A. DIRECTORS (Sireet address only -~ P.O. Box NOT acceptable)
Chairman: S {’E«W afl T P"‘ dveen

;A.ddrcss: r)/lllﬁl Sl' AnoLILwS Ei“‘(’ S{_Q_ [Of

Goca Aot ,PL 334733

Vice Chairman:

Address: _ _
Director: - _
Address: —
Director: _ ?—r{'ﬁ L‘—g e
L8 =
Address: — I}P = :E
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = ‘::’i
£ L 2
President: S {—W o adveen __ TE
\ =R
Address: LU ¥ St. And fLws E!v‘d S{-& [0[ 3} —

Boca dufon ,FC 33473

Vice President: = _
Address: -
Secretary: T yrevor C"\-w(‘a L (_{C — -
Address: <fo Wiilson SenSiat -

LD fage Mill Qoad, falo Alts (A A430L105D
Treasurer: -
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13,

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

14, STE€War  Pavveey ; e

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



State of Delaware =
AGE 1

Office of the Secretary of State -

H

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

DELAWARE, DO HEREBY CERTIFY "NUTRIC.COM, INC." I3 DULY

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

COOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE

B . . F == S5 ER == ora.

SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF. THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 19997 L . e
AND I-DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. : -
AND I DO HEREARY FURTHER CERTIFY THAT THE FRANCHISE TAXES
- . 3 L E L rE T oz
HAVE BEEN PAID TO DATE.- B o =
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Edward |. Freel, Secretary of State
2972306 8300 AUTHENTICATION: -9543802

891033454 DATE: ~01-27-99



