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COVER LETTER

TO: New Filing Section
Division of Corporations

svesect:  NaTurad Nonders P@fﬁlfhﬁﬂ TN e

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:

DAVIO R.  Softness, gsg..

Name of Person

DAVIO R. SOFMESS, LA,

Firm/Company

1200 BricKell Avenve, SUdel400

Address

MiaM ), Fonda 333

City/State and Zip code

AdSOFress@® Softvessiaw, oM -

E-mail address: (6 be used for future annual report notification)

For further information concerning this matter, please call:

David Softness . (306, 312 333>

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
,:I $70.00 Filing Fee $78.75 Filing Fee & I:] $78.75 Filing Fee & [_]$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

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
ATUCAL WoOndevs Peritumes, Thc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
Illnc " ICO " lcorp n l[nc n i CO " Or IICOr.p )

2.

New VorK

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

, A~ LS80
(State or country undef the law of which it is incorporated) (FEI number, if applicable)
. 3]23]| 5009 3 Ptx petJ o
zDate of incorporation) I
3 N[A

(Duration! Year cu'xrp. will cease to exist or “perpetual’™)

7.

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

M2 West 3grh Sieet | Sute. (b0
New York-, V.y-

{(Principal office address) ] O

018
au(n.webr wumnaw , SUicteo
() -
s MNoanvser )‘w Sade

jeoir ¥
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o—F rerfume_

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

Office Address:

David R. SofHmess, Esa, >
Davd .. SofFhoss,
:wﬁ B Cied fwwvf—;

1AM |

e
SULJ'C, [q00
, Florida
(City)
10. Registered agent’s acceptance

M
T
N7 m
B33 T o
(Zip code)

-./_‘Q.'.:_
%3,
Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
and I am familiar with and ac

=L oen
Sfurther agree to comply with the provisions of all statutes relglive to the proper and complete performance of my duties,
igati as registered agent

I'1. 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.
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. Names and business addivsses of etficers and/or dinectors., 09 /L é\o

A BIRVETORS .

r"‘éC’” - g
Lalts, Ghera A, M,

Address. 9%)—— Wff 7’ ‘35 rh St F ff— r_, | ’Fr (",,0_’(_.,_, — .,-\ ”4‘//;!,
Now Yoo, NV, o018

VICE UM s s e e s

Chailrian

Addiess

Dessey o B

Address o _ _ _ e o _ L
et e . . 5 ~ _ e
Addiess _ . . e e e e e

B, OFFHCERS

ressdent. L'(ﬂ./! t ’f’_" ‘ ‘ 5 GI/\C! (X

e Q2. ok BETh shvpet  AFLoT

. New yosk, M.Y. 10075
Vice President B . L e
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State of New York 09 Juy 14

SS: Stcpe. M1
Department of State } f‘»@fi‘j‘f,‘,gﬁigw ,25
. _ BSEF fU),:S}f}L

I hereby certify, that the Certificate of Incorporation of NATURAL

WONDERS PERFUMES, INC. was filed on 03/23/2009, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an exigting corporation.
a2k ok

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of May two
tnousand and nine.
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