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FILED

TRANSMITTAL LETTER
280 -
TO: Registration Section < ML 2P 2: 4 I
Division of Corporations SECRET: -
mumak&?}}oi STATE
SUBJECT: R. E. C. WHOLESALE BEAUTY CORP. +FLORIDA

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Luis R. Santos ~
(Name of Person)
R.E.C. WHOLESALE BEAUTY CORP. o B
{Firm/Company)
4812 Bergenline Ave.
(Address)

West New York NJ 07093

(City/State and Zip code)

For further information concerning this matter, please call:

Luis R. Santos at (201 y 522-44%8 (522 - wsg)
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

0 $70.00 Filing Fee (7 $78.75 Filing Fee &  (J $78.75 Filing Fee & tﬂgmf?iling Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



TRANSMITTAL LETTER FILED

TO: Registration Section ' ¥ own L ]
Division of Corporations it JUL 2 P hy
£rn
SUBJECT: R. E. C. WHOLESALE BEAUTY CORP. ?‘,ZFE;CEE TARY OF STATE

e T IR E L)

{Name of corporation - 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 all correspondence concerning this matter to the following:

Luis R. Santos

(Name of Person)

R.E.C. WHOLESALE BEAUTY CORP.

(Firm/Company)
4512 Bergenline Ave.
{Address)
West New York NJ Q7093
(City/State and Zip code)

For further information concerning this matter, please call:

Luis R. Santos , at (201 \ 5220488 (522 -wsig)
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Taliahassee, FL. 32314

Enclosed is a check for the foilowing amount:

0 $70.00 Filing Fee O $78.75FilingFee & (] $78.75 FilingFee & EE_B/ $87.50 Filing Fee,
Certificate of Status Certified Copy Cerfificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA r 1
Bro

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM:;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE G FIC ORIDA
—2 P2 yy

1. R. E. C. WHOLESALE BEAUTY CORP.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ‘cow%igﬂgﬁ, ’é EEOF STATE
SEE, FLORIgA

“lnc " "Co.,“ l‘lCorp," Iflnc’ll |IC0’“ or "C()rp-ll)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 22-3808650

(FEI number, if applicable)

2. New Jersey
{State or country under the law of which it is incorporated)
4. 12/05/2003 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. _ S :
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. 4912 Bergenline Ave. Sunte #2 West New York NJ 07093
(Printlpal office address)

4912 Bergenline Ave. Suite # 2 West New York NJ 07093
(Current n{a"ili'r_lg address)

8 Beauty Parlor Equipment Supplies and Sales.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Luis R. Santos
Office Address: 11501 Columbia Park Dr. West Suite # 205
Jacksonville Florida 32058
(City) (Zip code)

10. Registered agent’s acceptance:

Having beenr 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. 1
Sfurther agree to comply with the provisions of all statules 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.

‘r " i S
{Registered a@ygﬁﬁ)
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 law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS -
Chairman: _-Uis R. Santos . o FiLE ! ) )

Address: 421 51st Street West New York NJ 07093 o

iy R S

SECUHE TAR
Elvis Rodriguez L L B TALLAH 55\{50_’,;!5,{&{5,

Vice Chairman:

Address: 2070 Creston Ave. Apt. 2 Bronx NY 10453 o ' i

Director: . ) . i o

Address: .- e -

Director: - . . - . . R T

Address: . - . e . T

B. OFFICERS -
President: LUis . Santos _ L _ B ) L

Address: 421 51st StreetAWest New York NJ 07093

Vice President; E!Vis Rodriguez L , e e e

Address: 2070 Creston Ave. Apt. 2 Bronx NY 10453

Secretary: . . . o me : : e ——

Address: . . - . e

Treasurer: . . o ) -

Address: - _ e s e L aEEmme-

i3. . . / _
(Slgnature of Director or 5red in number 12 of the apphcat:on)
14. Luis R. Santos ( President) B -

(Typed or pnnted name and capacity of person signing, appllcatlon)



}T
|
[

il

|
I

|

i

i

i

i

A

1
|

AL

o

i

<

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

R.E.C. WHOLESALE BEAUTY CORP.
0100916376

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

New Jersey Domestic Profit Corporation was
registered by this office on December 5, 2003.

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:

Luis Reynaldo Santos

421 51st Street -
West New York, NJ 07093

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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R.E.C. WHOLESALE BEAUTY CORP.
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IN TESTIMONY WHEREOF, I have

|

I
!

hereunto set my hand and

affixed my Official Seal
at Trenton, this
14th day of May, 2004

W’“

John E McCormac, CPA
State Treasurer
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