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FROM :HAIR TRANSPLANT CENTER FAX NO. 682 265-2811 Nov. 29 926 B3 14PM Pl

COVER LETTER

TO:  New Filing Section
Divigion of C .

sumect: Shelly Friedman, D.O., Professional Corporation
(Name of compor ition - mrast include sufix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation : or Authorization ta Transact Business in Florida,”
*Certificate of Existence,” and check are submitted : o register the above 1 &mdﬁummommmm

trangact business in Florida,
stemhunaucmmpondencemmmsﬂ:mmatermﬂ:efoﬂomg
Donna Kimmerly
{Name of Person)
Hair Club For Men
(Firm/ Jompary)
1515 8. Federal Highway, Suile 401
(Auidress)
Boca Raton, FL 33432
. (City/Stat 2 and Zip code)
 For further information conceming this mattee, pless:: call:
Donna Kimmerly at ( 961 , 361.7600 xt 3232 |
(Name of Person) (Are:. Code & Daytime Telephone Number) |
|
STREET/COURIER ADDRESS: MAIL INC: ADD RESS:
New Filing Section . New Filing Secticn
Division of Corporstions Division of {orpe rations
Clifion Building P.O. Bx 6327
2661 Executive Center Circle Tallahrgsee, FL 32314

Taltahassee, FL. 32301
Enclosed is a check for the following amwount:
["1$70.00 Piting Pee (1 578.75 Filing Fec & E’]S'?S.?SFﬂmgFtc& 2] s87.50 Fiting Fe:,

of Status Certified Copy Certificate of Siatus &
Certif'ed Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2006

DONNA KIMMERLY

1515 S, FEDERAL HIGHWAY
SUITE 401

BOCA RATON, FL 33432

SUBJECT: SHELLY FRIEDMAN, D.Q., PROFESSIONAL CORPORATION
Ref. Number. W06000053878

We have received your document for SHELLY FRIEDMAN, D.O.,
PROFESSIONAL CORPORATION 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 person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return the original and one copy of 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 906A00071164
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' >
FROM :HAIR TRANSPLANT CENTER

FAX NO. :g@2 265-2911

Nov. 29 2886 @3.18PM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA IUTES, THE FOLLOWING 18 SUBMITIED 10
" REGISTER A FORRIGN CORFORATION TO

TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.. Shelly Friedman, D.O., Professional Corporation

(Bnter namo of corporation; mast nchude “INCORPORATED,” 'COMPANY,” “CORPORATION,”
*Inc.,” "Co.," “Corp,” "Inc,” "Co\" or *Corp.") -
MWWhmemmam&thﬁmmmhnuW)
» Minnesota s, 20-3551901
Mwmmmhhwofwﬁdaﬁhw (FEI mumber, if applicabls)
4. 8/9/05 5. Perpetual
(Dste of incarporation)

¢. upon qualification .

(Duration; Year cozp. will ceas: to exist or “petpeiusl™)

firgt transacted business in Florids, if prior to registration)
{SER SECTIONS 607.1501 & 607.1512, F.S., to determine peralty liability)
27901 Xerxes Avenue South, Suite 307, Bloomington, MN 55431

(Prineipal office addr %)

1515 S. Federal Highway, Suite 401, Boca Raton, FL 33432

{Current mailing sddyess)

s. Hair restoration, and any other lawful activities

{Pwrpose(s) of carporation authorized in home state or co miry to be carried out in state of Flovids)

9. Name and gfroct address of Flotids registered agent: (P.C. Bax NOT ecceptable)

Name: Coor o catioa, Dervi

S_L%"*\?M»G
Office Address; l&_ﬂﬁuﬂS Bi PR
Tlladkanse e pu 3534
(City) “@ipoode)
10. Registered agent’s scceptamce:

MgmmnmmwmmwmuafmﬂrmMSwmdﬁc
WMMMIWMNWWMWwM-mehﬁbmxI

Jurther agree to comply witk the provisions of all rtatates y dative ;
“"."'“' - gl pagrrs of dm;m:&ma&mmmxofqm

See odta efied
(Registcred agent’s signature)
11. Attached i3 a certificate of existence duly authenticated not more thas 90 days prior: ; P
the Department of State, Socretary e h ys prior o deliviry of this spplication to
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. , .
' FROM :HA!R TRANSP :

RO SPLANT CENTER FAX ND. :682 265-2811 Nos 29 2006 @3::8PM P1
12 Nmnndhmmofoﬁmmdlarm:

A. DIRECTORS

e Shelly Friedman, D.O. :
e 7907 Xerxes Avenue South, Suite 307, Bloomington, MN 55431

Vioe Chairman:

B. OFFICERS

it SHENY Friedman, D.O.

rsrese 1901 Xerxes Avenue South, Suite 307, Bloomington, MM 55431

Vice President:

Address;

Seccemy: Shelly Friedman, D.O.
aaxess: 1901 Xorxes Avenue South, Suite 307, Bloomington, MN 55431

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the s;plication listing 2 dditional offioets snd/or directors.

13. F ARt (A L & A TN
‘ Signature of Directo: or Officer listed in aumber 12 of the applic:tion)
14. Shelly Friedman, Sole Director/IPresident

(Typed or printed name and capacily of person sigming appticati )

yh




AGENT AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE

I hereby acknowledge and accept the appointment of registered agent(s) for and on behalf of Shelly
Friedman, D.0., Professional Corporation in the State of Florida.

Corporation Service Compan
:)?{4gzL1/\é;L«.«i ii;;;iz%::::

Registered Agent(s)
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Certificate of Good Standing

1. Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formad under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that thie corporatiom is authorized to do

business as a corporation at the time this certificate is
issued.

Name: Shelly Fiiedman, D.0., Professional Corporation
Date Formed: 08/09/2005
Chapter Governed By: 3198

Thisg certificate has been issued on 12/06/06.
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