TD00DIF5Y

(Requestor's Name}

(Address)

(Address)

(City/StatefZipiPhone %)

O rekur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

o
e

Office Use Only

IR MRIAO

100047206441

03/03/05--01016~-021 w200

e o
P ot
L —
S

T -
; = =
e —_ T
— = O
fue MY
Shora
ped



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /LL o /7EC/ S5FG LTL,

4 (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {0 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 matier to the following:

KLoppenr A- Alorfscmeti

(Name of Person) T
ALL Y L7 EPIST L7 D
(Firm/Company)
L B2 Flry Tarsl. , e
{Address) '
saritel,  FL 353757
7 (City/State and Zip code) 3
= -
.
For further information concerning this matter, please call: :{ 3 - =
o
- S 2 4 A - =Y
QELLT H- [OLCHUCE o (L y BYP- 3P 7 = o
{Name of Person) (Area Code & Daytime Telephone Number) %77 l
gr— r
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:

r,s:$70.00 Filing Fee (O $78.75 Filing Fee & 0O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 7, 2005

ROBERT A. HOFSCHULZ
ALL-YOU-MEDISPA, LTD.
1873 FARM TRAL
SANIBEL, FL 33957

SUBJECT: ALL-YOU-MEDISPA, LTD.
Ref. Number: W05000011685

We have received your document for ALL-YOU-MEDISPA, LTD. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name

must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.,

Please return your document, along with a copy of this letter, within 60 days

a-':" :—,

If you have any questions concerning the filing of your document please caII
(850) 245-6025.

‘TJ

Trevor Brumbley

Document Specialist Letter Number: 005A00015574:

Nivicion of Cornorations - PO ROX 8327 - Tallahsssee Florida 322314

: ?j»?» orF
your filing will be considered abandoned. ¢

SERIE



APPLICATION BY FOREIGN CORPORATIGN 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.
L.

ALl Nou (7EOISEY LT, CORF.
(Enter name of corporafton; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc"" |'C°',Il 'ICOrp,II Illnc’ﬂ‘ |I‘C0,|I‘ or I|Corp'l!')

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

2 _SCoreins 3. OG- 1722 HAA
(State or country under the law of which it is incorporated) (FEI number, if applicable)

@B TUL D4 Per Perusc S

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™} o
EST /1R FELD &t AP oS
(Date first transacted business in Florida, if prior to registration) ’
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 339 5
7 RSO7 Fetronntiec iom e Sapre 3, Sossper Fr
(Principal office address) ’

@223 ) pySCan i

4.

_s.

(Current mailing address)

_4,4/@( W_,g._c_/w.f?'i_aw ek S:ngj

- o L)

?_ PR 4
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) =’ 20 -ty
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lr_ o r;n
S A

Name: éﬂﬁmz A oo ttecC2 L

S

Office Address: / 273 FAf 1 L L Z—U—I::ﬁ ";:';

= o

SAttEL ,Florida_ 33757

(City)

(Zip code)
10. Registered agent’s acceptance:

Huaying been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree o act in this capacity. I

Jurther agree to comply with the provisions of all statutes 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.

A

(Registei'ed_a_gent’s'signanf{

i /W/Z

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: (cpam r A. AoFScitul?

Address: (873 Faens F7RA/L i -
SAtLIgel , FL 33P52 e

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: @MT A AAersCrec T e o

Address: _ £ 8 7% Sy T ePrL
St et , Ll 33?52 .
/TEpICaL ﬂ;gfcf‘a,e - © L G y Z! 2 2

Address: Vi HLM <
SOt e . FL 33752 ]

S o
Secretary: MA—’E Lt D _ . rl—_r;: ‘-:4::
Address: G BB M LAKE PK_ pllentce, uf S3ZF7 5 .
e e
Treasurer: ,1:;; = Tr‘_! ;
Address: ot SR 9
o= R

;'c }
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or d¥rebtors™

13. %ﬂ'iéy

(Signature of Director or Officer liste@ﬂ’number 12 of the application)

14, PREGIDEAT AP CEO ]
(Typed or printed name and capacity of person signing apphcatwn)




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Bivision of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

ALL-YOU-MEDISPA, LTD.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is July 8, 2004,

I further certify that said corporation or limited liability company has not yet completed its initial report year and,
accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, i81.1622 or 183.0120 Wis, Stats., and
that said corporation or limited Hability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official secal of the
Department on February 28, 2005,

RAY AILLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Tostitutions

Effective July 1, 19986, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State.

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfl.orglappsicesiverifyl
Enter this code: 10632-89CDS884F



