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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 I8 SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2

-
-5 ;‘_/

1, Bumanicare International, Inc. e f,;_ o
(Enter narme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Y ) c?& _;
%

Illnc.’l‘ |!c°-.ll ﬂcorp'h rlIcnc ’“ "CO," or "CQID."} (7

2 New Jersey 5 22-2B5l616
{State or country under the law of which it {8 incarporated} (FEI number, if applicahle)

4. 1LI0/1987 5 perpetual
(Date of incarparation) (Duration: Year corp. will cease to exist or “perpetual™)

g, 2003

{Drate first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7. 9 Elkins Road, East Brunswick. NJ 08816
(Principal office address)

game as above

{Current mailing address)

3 Sale of products to wholesalers and retailers
(Purpose(s) of corporation authorized In home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptahic)

Name: Corporation Serviee Company —

Office Address: £201 Hays Strest

Tallahasses . F]Oﬁd-l 32301
(City) {Zip codr)

10. Reglsteved agent®s acceptance:

Having been aqmed as registeved agent and 16 gocept service af pracess for the above stated corporation ai the place
designated in this application, T hereby accept the qppointment as registeved agent and ugves to act in this capacity. 1
Justher agree 10 comply with the provisions of ali siatutes relative to the proper and complete performance of my dutiex,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company Cynthia L. Harris
C o tt g A Danee as its agent

{ ¢ (Regisiered agent’s signatumc)

11. Attached is a cerificais of exisience duly anthenticated, not more than 90 days prier to delivery of this application to
the Departrment of State, by the Secretary of State or other official having cusiody of corporate recards in the jurisdiction
under the taw of which it iz incorporated.

12. Names and business addresses of officers and/or directors:

0500027161813
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A. PIRECTORS
Chaicrman: Anthony A. Gegelys o
] -t 2
Address: 9 Elkins Road . 5 —
East Brunswick, NJ 08816 w2 2
=omru s gl
Vice Chaisman; .%'l—'- w \‘—é
L)
, >
Address; w2
LA
=C
Director:  C1VS Gagelys %@ Foe
\drass: 3 Elkins Road ¥

East Brunswick, NJ 08816

Dirgetorn:

Address:

B. OFFICERS

President: Chris Gagelys

Addross: 2 Elkins Road

East Brunawick, M.} CBR1G

Address: 8 Elkins Road

Easi Brunswick, NJ OBB16

Secretary: Elaing Austin

8 Elins Road, East Brunawick, N 08818

Address:

Treasurer. vaMES Dugas

Address:

49 Elkins Road, East Brunawick, NJ OBB15

NOTE: Ifnecesﬁz you pay attach an addendum to the application listing additional officers andVor directors.
13. P

¢ .. £ (Bignature of Director or Officer listed in number 12 of the application)

14, Chris Gegelys. President

(Yyped or printed neme and capacity of person signing application)

¥0500027161813
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HUMANICARE INTERNATIONAL, INC.
01003585583
With the Previous or Alferncie Name
CHRISOF INCORPORATED (Previous Name)

I, the Treasurer of the State of New Jersey, do
hereby certifiy that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on November 10, 1987.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Anthony Gegelys
9 Elkins Road
East Brunswick, NJ 08816

Continued on next page . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

¥

HUMANICARE INTERNATIONAL, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and

affized my Official Seal
at Trenton, this
22nd day of September, 2005

}Eﬂh_z»_-/

John E McCormac, CPA
State Treasurer e

A,

#0500027161813




