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Glenda E. Hood
Secretary of State

February 15, 2005

ROI ZALTZMAN
6216 FOREST HILL BLVD. #201
WEST PALM BEACH, FL 33415

SUBJECT: NATURE'S BEAUTY INC.
Ref. Number: W0O5000007810

We have received your document for NATURE'S BEAUTY INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity’s period of duration must be listed on the appiication. Please insert the

word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nokute's Reoks nc.

{(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:

Roi Zakrzwman

{Name of Person)

Nokoces Beavly inc.

) (F irm/Company)
621b Focesk Wl Bvd. 4 20i
{Address)
west palwn Eeac\f\ CL, 3345
{City/State and Zip code)

For further information concerning this matter, please call:

Vo1 2alkzwian  «cbbl , 201 4823

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314 | s
b o7 Bt
~m o
Enclosed is a check for the following amount: (e B _—
Zm o i
O $70.00 Filing Fee O $78.75FilingFee & B $78.75FilingFee & (J $87.50 ﬁli F(pQ; -
Certificate of Status Certified Copy Certifi¢8e of Stitus &i
Certifi¢d Copy - HER
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT y
BUSENESS 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
e

L N e«%u ce s

. i g % L\f )« Al
(Enter narne of corporation; must include *

CORPORATED,” “COMPANY,” “CORPORATION,”
"Tne. ™ uco_,n ucorp,n "IHC," "CO,“ or "C()rp n)

eur _N@JCU( al ¢ hoice., Ing

available in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
lenneSSee.

5 202125 49
(State or country under the law of which it is incorporated)
4. pI=\0~-05

2.

(FEI number, if applicable)
s unlinown Mo@ha(
(Date of incorporation) (Duration: Year corp. will ceade to eXst or “perpetual ")
6. 0% -Ol-05

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

6216 Focest il Blvd. ¥ 2or, W palun Beach, FL, 35415

(Principal office address)
621 Forest Will Blvd, & 2o

, W palm Beach, FE, 33415
(Current mailing address) N /
8. Op@ﬂmq lOCOL\ltOV\% CQUD\(\ Ca[-{;j\ O\ \?{40(; dCl
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: ?OI ZO\“’ZWM

office Address: b2l Totest BN Bk e
uest chlun Rauchh , Florida_ 20415
(City) (Zip code)
10. Registered agent’s acceptance:

’W‘l

U
P =1
= 3
Having been named as registered agent and to accept service of process for the above stated corpor,
designated in this application, I hereby accept the appointment as registered agent and agree to act

g;;m at ghe pla

g}\ﬁ c"dﬁaczty

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfomfme quy d
and I am familiar with and accept the obligations of my position as registered agent.

’*ﬁ
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{Registered agentq’ s signature)

(‘.‘! g]
3

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. Naumes and business addresses of officers and/or directors



.
—— —_

A. DIRECTORS

Chaiman: RO\ Zaltzwioun " o

address:. 6216 Forest ol Blud, Ee2o
weskt Da(m Beac‘\r\ 2 33%!5

Vice Chairman: E()l ’ZQ\\-Z_\N\O._M

adiress: 0210 Tocest will Blud, 2o
\Wwest v Reach FL, 3dU0g

Director: OO Z.a\kZ \Aciin

adaess: 0216 Torest Wil Blvd. B zon
west  Palw Yeach Tl 5345

Director: _ (1 LA\ Z WA O

adires: 02\l Pageak Wil Bvd. B 20|
west Palm Roach, FL, 23Ule

B. OFFICERS

President: VY 2 \MZVviacun o

aaress: (5216 ForesSt Will Riyd. £ 2ol
\WMebe Salua Reach  FL, 334149

Vice President: _(2(1 ZCLUY‘Z i G

aares: (216 orest Wil Divd. ¥ 20,
west  Jalwi Reach, H, 353G

secretary: K01 Za\NZ 100 Cuin

) e — ;
Address: [ \ c i W/ O\,\« Y %(. AY e
- Ry
Treasurer: QO\ ZOL\ 3‘_Z-\('V\('}\.Lf\ ?;a 2 s
=y —
e 626 Boces il Blyol Breor, whadw Baach 7B 35D
R E
NOTE: [fnecessary, you may attach an addendum to the apphcatton listing additional officers and/or &;;g,dtors“:‘?
—3 N
13. —— - C >
(Signature of Director or Officer listed in number 12 of the application)
14. 9(3: ZalxZ nwacan

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



AEsheaee A CaLgsianes
. "Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services g¥§$agelgg%|f\l’EICATION DATE: 12/16/2004
o Winiam R Smodgrass Tower  SOREQNATE EXELRATION DATE: PERPETUAL
6th Floor, } iam R. Snodgrass Tower SORISBECIYRRER AN EdsER
Nashville, Tennessee 37243
TO: REQUESTED BY:
NATURE'S BEAUTY, INC NATURE'S BEAUTY, INC
g%a? FOREST HILL BLV g%é? FOREST HILL BLV
W PALM BEACH, FL 33415 W PALM BEACH, FL 33415

CERTIFICATE OF EXTISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE:

THAT ALL FEES. TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPORATION HAVE BEEN PAID.

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN EILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE 77 7777mmmm=mm==r ON DATE: 02/03/05 -
FEES

—on- RECEIVED:  $20.00 $0.00

NATURAL BEAUTY TOTAL PAYMENT RECEIVED:  $20.00

4551 QLD SPARTANBURG

APT 220 RECEIPT NUMBER: 00003643684

TAYLORS, SC 29687-4167 ACCOUNT NUMBER: 00480198

A Lo

RILEY C. DARNELL
SECRETARY OF STATE




