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IEW SEURE IARY OF STATE
FLORIDA DEPARTMENT OF STAAE AHASSEE, FLORIDA
Glenda E. Hood
Secretary of State

September 20, 2005

DR. MAUREEN BICKERSTETH
1010 STROUD COURT
CHARLEVOIX, M1 49720

SUBJECT: SALON NOVA, INC.
Ref. Number: W05000043686

We have received your document for SALON NOVA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 105A00057704

Ty LI B & T T R TR Y TR LSRNEY Ay T e n B & O -t - T Y24y 4 F




LD

. - 20050CT 31 PH 1:LO
TRANSMITTAL LETTER R
. GECREIARY Gr Slaie
TALLAHASSEE, FLORIDA
TO: Registraiion Section

Division of Corporations

SUBJECT: SALON M va ., [NC.

(Name of corporaltion - 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 mpatter to the following:

D2, Npugsery OicrersTeTH

(Name of Person)

_VMAUJZ&PJV éPruérfJaaf& Cdlx/j VLTI N~

(Firm/Company)
/O )0 éﬂam/b ijjaf
(Address)
Chatrevers M1 441220
{City/State and Zip code)

For further information concerning this matter, please call:

Toomes BrerersterH 231, H3T- DAL

(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
Taliahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & 8437.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO !rﬁALgrSACT
BUSINESS IN FLORIDA W50CT 31 PH |- L0

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE‘S THE FOLLOWY. Iy
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE gblEE. F LDR ldA

L Serow Nova  INC.
(Enter name of corporation; must include !‘[NCORPORATED,” “COMPANY,” “CORPORATION,”

"]nc n "CO-," "Corp," "Inc," "CQ,“ or "Corp.")

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

M ene/ .
PR {FEI number, if applicable)

2.
{State or cT(mntry under the law of which it is incorporated)
o __MNpY 5, 2005 s FeRPeTv AL
(Date of incorporation) (Puration: Year corp. will cease to exist or “perpetual™)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

b (Principal office address)
CHarievox W #5720

joiv Strove (L ourT
{Current mailing addréss)

Béﬁ Uty Saton/
(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)

Jie £ Kotz

Name:
Office Address: 3o MVNIY&VS z. b(a .
P-OQT /}\ ‘1"7/{2’5 , Florida 53 22 Cz
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Reglstercd agent’s si

{1. Attached is a certlf' cate of existence duly autifenticafed, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State her 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




FILED

" A. DIRECTORS gﬂuﬁ UET 31 PH Is L0

Chairman:

. o ARY OFSTATE
Address: T%FH&_;M{QSEE. FLORIDA

TR -T

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: DL m A UKﬁW Q 6[%6}25‘1' ETHY
Address: 1o 1O émoub &DUKT

@Maa\/oslx M. 47370

Vice President:

Address:

Secretary: 6 .

Address: éafi ES&S P&t é‘ . -PDBG% 022 7; !’nf /,'F@ 71 R0

Treasurer:

Address:

NOTE: Ifnegessary, you may attach an addendym to the application listing additional officers and/or directors.
-— A E——
13.

(Signafure of Director or Officer listed in number 12 of the application)

4. Themas %ick&&"‘f&\\ - Paevelece

(Typed or printed name and capacity of person signing)application)
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' Michigan Vepartment of Labor & Eeonomic Srowih r

YLanging, Alichigan

This is to Certify That

SALON NOVA, INC.

was validly incorporated on May 5, 2005, as a Michigan profit corporation, and said corpaoration
fs validly in existence urnder the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized fo tfransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 14th day
of October, 2005.
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