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TRANSMITTAL LETTER

_TO: Registration Section
Division of Corporations

'SUBJECT: NEL DIMERSTON A0ADENY of Bewy7y . TilL.,
(Name of corporatior - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatien 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 all correspondence concerning this matter to the following:

AUTHOLY HOEULEREK PResTpeuT

{Name of Person}

Ueu) DImeUSToR) KAADEMY of BeAuTy , il
(Fir/Company)

Y551 Gum)  HIAHWAY ]
{(Address)
TAmed FL. 3362Y

(City/State and Zip code)

For further information concerning this matter, please call:

o =2
D =,
Axl w (813 ) Bgp- 9337 _Ceec 7 13 -gl S
(Name of Person) {Area Code & Daytime Telephone Number) A 2»_‘”
-l
oy
o g-nt’
oy Lo
STREET ADDRESS: MAILING ADDRESS: S oBE
Registration Section Registration Section —_ Zm
Division of Corporations Division of Corporations e
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI, 32314
Enclosed is a check for the following amount:
0 $70.00 FilingFee 3 $78.75Filing Fee & (3 $78.75 Filing Fee & w. $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. NEW  DrmenSTon BOADEMNY of BeAuTY THL -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION Toor
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)
2. (L TRI0FES 3,
(State or country under the law of which it is incorporated)
cAudesT 9 2001
(Date of incorporation)

26- 996494 7

{FEI number, if applicable}
5. ___ANOYE
6. Upoy) QU TFETOATION)

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7.

Y55l GUuWN HIAHWA, THNH, FC 33629

(Principal office address)

Yrst GUNN  HIAHWRY, THmpy L. 334L2Y

(Current rhailing address)

CBeEpuTy T RaDe SCHool

L)

oo B

(Purpose(si of corporation authorized in home state ar countey to be carried out in state of Florida) "; %g‘:"}

° 23
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable);? %% T
ek o __ci;__:.
Name: J ELL o ?é%ﬂ

= 2y

Office Address: 445! Gyt  HeEdHway | o -

TAMPA . Florida 334 A Y
(City}

&
(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, I hereby accept the appointment as registered agent and agree o act in this capacily.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

42;/9 L ﬁé...__, 2 ZME'MT"
(Regt

stered agent’s signature)

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 cerporate records in the jurisdiction
under the law of which it is incorporated.



.

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

Chairman: -
Address:
Vice Chz;ixman:
Address: _ . ..
Director;
Address:
Director:
Address-: -
= =y
B. OFFICERS ;% %é‘:
ol
President: AUTHOWY HoetLepe R _§_%3qf£
Address: _[Q86 M. 7K C.OCLE‘T = g_::r%
EtmuwooDd PALK, —£L (o707 =
Vice President: 'Z)Bseioh Hoec epeR -
Address: 4301 Diamond  Foint Llane.
Weston  FL. 3333
Secretary: _KATHLEEY  HOEL Li=RER

Address: 1926 K. 78 (oure-—T Eumw®D PRRk, T( L0207
Treasurer: SONE H DELAND

Pl

Address: S

20 Ta

33675 |
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

14. Hon

ya

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
“LE L =K

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




File Number

6177-647-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hETEb]/ Certff!/ that  yew DIMENSION ACADEMY OF BEAUTY, INC., A
DOMESTIC coglggzlwrxon, INCORPORATED UNDER THE LAWS OF THIS STAZE 2
AUGUST S, ,

APPEARS TO HAVE COMPLIED WITH ALL THE PROVIS

EEDN%‘*’:,
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THEZX, Eg’
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AP
THIS DATE,

I8 IN GQOD STANDING AS A DOMESTIC CORPORATION IN TI;_F& ol
STATE OF TLLINOISH** Rk kA A kAt kR AR R A AR A AR AN R R AR AR AR A AR AR RN * £
=
4

=
w H

G

il

1

od
SO 90

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this -
day of MARCH

24TH

AD 2003

Qecce Wn =

SECRETARY OF STATE
C-260.1




