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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2018

MIKE VARGAS

SOUTH LOUISIANA BEAUTY COLLEGE, LTD. COR
300 HOWARD AVE.

HOUMA, LA 70363

SUBJECT: SOUTH LOUISIANA BEAUTY COLLEGE, LTD. CORP.
Ref. Number: W18000065030

We have received your document for SOUTH LOUISIANA BEAUTY COLLEGE,
LTD. CORP. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English lfanguage. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 418A00014587

wwiw.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: South Lousiana Beauty College, Ltd.

Name of corporation - must include suifix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie of Existence.” or Certiticate of Good Stunding” and check are submitied to register the
above reterenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Mike Vargas

Nume of Person
South Louisiana Beauty College, Ltd.

Firm/Company
300 Howard Avenue

Address
Houma, LA 70363

City/State and Zip code
Admissions.slbeautycollege@gmail.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Mike Vargas 862 200-9789
at )

Namc of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee. FL 32314
Tallahassee, FIL 32301

Enclosed 15 a cheek for the following amount:

W 570,00 Filing Fee O S$78.73 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staus &
Certitied Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

gou—f/bl Lovisi ANA fgc’at—‘ﬁ/] Co //r’{{ L4 /dr‘P
{Lnter pame of corporaton: must include "ENCORPORATED.” %O.\!PA\J\
“Ine. " "Co." "Corp,"” "Inc," "Co." or "Corp.")

"CORPORATION

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of ransacting business in Florida)

2. ZO"'UFF‘V‘/A' 3,

(State or country under the law of which it is incurporated) (FEF number, if apphicable)

N TJvae 9, 197 % .
(Natc of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.150]1 & 607.150
7.

F.S., 10 determine penalty Liability)

Buo  thward AL, fpvmA LA 70363
(Principal office address)

{Current mailing address. if different)

P

]
- P

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %f/é- W”%J

Office Address:

63'\\3

Lo
63/ Exd Alisader 57 P
Plaa C/%Z

(City)
9. Registered agent's aceeptance

, Flonda 32 2 é’} o

(Zip code)

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

- - L i
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent

10,

{Registered agent’s signatl
Attached is a certificate of existence duly authenticated, net mo
the Deparunent of State, by the Secretary of State or other offici

under the faw of which it is incorporated

ays prior 1o delivery of this application
ddy of corporate records in the jurisdiction



11 Names and business addresses of officers and/or directors:

A. DIRECTORS F’L FD

Chairman: ]8 “IL‘!!_ > 5
H o
Address: S . 2 05
I'!," ,""'lf uf-: "‘TI e
r'; - ..' ', !

Vice Chainman;

Address:

Dircelor:

Address:

Dircctor:

Address:

B. OFFICERS

Yresident: Catherine Naay

Address: 300 Howard Avenue

Houma, LA 70363

Vice I'resident: Mike Varqas

Address: 300 Howard Avenue

Houma, LA 70363

Secretary:

Address:

Treasurer:

Address: o
NOTE: H necessary, you m
12. /

{/ Signawre of Direetor or Officer \
The officer ordreCior signing this document (and who is listed in numbef {1 above) affirms that the facts stated hercin

are true and that he or she is aware that false information submitted in ment 1o the Department of State constitutes
a third degree felony as provided for ins.8§17.135, F.5,

jcation listing additional officers and/or directors,

13. Mike Varaas V. P & Director of Onerations
{Tvped or printed name and capacity of person signing application)




SECRETARY OF STATE
A Grstuny of Tt of i Toate ff Swinianes S frelly Cortily that
SOUTH LOUISIANA BEAUTY COLLEGE LTD.
A corporation domiciled in HOUMA, LOUISIANA,
Filed charter and qualified to do business in this State on June 09, 1976,
I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge an,

July 17, 2018

ﬂ y m Certificate ID: 1097416540RK73
To validate this certificate, visit the following web site,
go o Business Services, Search for Lovisiana
Business Filings, Validate a Certificate, then follow

‘-%“&'j" /L%é the instructions displayed.

WWW. Ja
Web 31425790D Sosagov
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