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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

r——

SUBJECT: THE DRRBER gup BEACTY EMFrercat, zai-,

{Name of corporation - must include suffix) <

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation Tor Authorization (o Transact Business in Florida™,

“Certificate of Existence”, and check are submitted 1o regisier the above referenced foreign corporation to
transact business in Florida.

Please return all comespondence concerning this matfer to the following:

AL VALEY TXTND I

{Name of Person}

THE BARBEZ Avp BESLTY ENIETonN, gac,
{(Firm/Company) '
. -t
P.o. Box 470 $43 P 8
{Address} 3oz A e
i) [ ij
CELEBLAT Ipr , FL S¢ 747 A
CityState and Zip code ST
{City p ) AR
. =
""'! N Fae {:3
For further information concerning this matter, please call R ot
T ~d
-
Al VALENTENS Fu( Ye7 \ L F7-FFTRT
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O.Box 6327
Tallahassee, FL 32399 Tallahagsee, FL. 32314
Enclosed is a check for the following amount:
03 $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & $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.™

. _THE BARRBER Aovp BELGTYy /8o, zwc,
(Enler name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION‘ '
ﬂlnc " HCD " !‘Corp " ﬂlnc,“ HCO,“ or "COF{’ tl)

(If name unavailable in Florida, enter alternate corporate name'éd«apté‘d for the purpose of transacting business in Florida) -

2, D EL AWALE 3 6= 167210
(State or country under the law of which it is in'éorporb._téd) ' _{FE1 numbe}, if appﬁcabit"ﬁ i
“___0CL06/ 0y 5 PERPET LA
{Date of incorporation) (Duratior: Year corp. will cease to exist or “perpetual™)
6. LV Fon~ QuiizFrreR7zon”

{Date first ransacted business in Florida. If corporation has nof transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. 1AR0  woRTH MARKET STREET, SU/TTE éo&, i-‘»mWé’W

{Principat office add{ess)

P.o. BoX Y70 5-‘?} Lcrébfﬂﬂﬁrﬂ?’n’ Fo s g7YT7 f_;:z

{Currcft mailing address)

b 1950|
e m -

i

%

8. RETAT ¢ [BAEBEE g SHtlow Cﬁspﬁfﬁ’”& ;@m

(Purpose(s) of corporation authorized in home state or country to be carricd out in state of Floridal,, S

2[ 3308@

S
9. Name and streef address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceé'ptablc)
Name: /?5 }/f%fﬁ;“_’?j”@ “m__
Office Address: 5«0 'l TA‘ unp, / 7~ /‘;Zj‘:t

CELEBEATI AN, toica 34740

{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 appointinent as registered agent and agree to act in this capacity. I
Surther agree 10 comply with the provisions of all statutes relarive io the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Ly AL mr

{Registered agent's signature)

L1, Atftached 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 law of which it is incorporated,

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



A. DIRECTORS ’ ' .
Chairman: / . -

Address: . . e e . -

Vice Chairman: _ o ] ] o

N

Address: ) . . -

Director:

Address: ) . .. o - e -

Director: /

Address:

ty L

i

B. OFFICERS

President: /44 F%/l’;/? ,Zf V}f?‘g}/’ﬂ’f ?:z"‘/& -?K

ns

s -

b

Address: ‘1:;/;’ 7 Tﬁﬂﬁ/ﬂf?—— PZ,/E;‘}(E‘

i

B

q

CELE BRATIOn,  FL 3¢ 7?’7

Vice President: . e o

Tt} £
(3

%Gmnu Hackhy 19y

3

LIJOIHY 2 33060

Address: - o ) o

Secretary: -

Address: . . . e e

Treasurer:

Address: .

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

13. W yA W ZZZ B

(Signatufe of Director or Officer listed in number 12 of the Zpplication)

14, ALFRED R, YALETrwd T - PRESTpEaT—

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



The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BARBER AND BEAUTY EMPORIUM
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTH DAY OF DECEMBER, A.D. 2003. |

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BARBER
AND BEAUTY EMPORIUM INC." WAS INCORPORATED ON THE SIXTH DAY OF

JUNE, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2789364
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030781234 DATE: 12-05-03




