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_ : COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q,(ear]_-\' Ve 6‘\‘\]\65 Ll

- . ¥ . L
Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida,”

*Certificate of Existence.” or “Certiftcate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this malter to the following:

" VDennis  Derda

Name of Person i

C,Y‘ea.*\:\\fﬂ 5“):-\/ \1_"5 T N C =
. Firn/Company ' i 3 _i:'
[osa  Coall ns Ave TR
Address no
\_\)\q\ a1 eac[t | ?:(1' d%’% 131 =
City/State and Zip code

C reatve <3yles 190> @ Va hoo com /

E-mail address: (1o be used for future annual réport notification)

For further information concerning this matter, please catl:

)(7 VW\\:S’_‘DQ.IG{Q maﬁL) 2[b >~ 0199

Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations
P.O. Box (6327
Tallahassee, FL. 32314

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &

7 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Ceriitied Cepy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2013

DENNIS DEIDA
1059 COLLINS AVE
MIAMI BEACH, FL 33139

SUBJECT: CREATIVE STYLES, INC
Ref, Number; W13000032181

We have received your document for CREATIVE STYLES, 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):

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

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected 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) 245-6052.

Justin M Shivers
Regulatory Specialist Il Letter Number: 513A00013899
New Filing Section

Codaa W&W&A e SR c:.dsﬂ\r\xd\“*\s:-:& MQ&M
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' " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT. UT £S, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. (‘\rfajrwc < \/\PS TN

(Ema name of corpor'mnn neust mcluc[e INC OR_POTTED “COMPANY.” "CORPORATION,”
”Il.lL y "CO H ”(-‘()lp " “]]JC " "CO n 0] rr( ‘)rp l'}

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

Misconsy)u . 22- 0405 2D

(FEI number, if appheable)

(State or country under the law of wluch it 15 mcorporated)

v )a- b~ 1982 5
1 (Duration. Year corp. will cease to exist or “perpetual™)

(Date of incorporation}

6. L-1- 2013

{Date first transacted business i Florida. if prior to registraton)
(SEE SECTIONS 607.1301 & 607.1502, F.§., to determine penalty Liability)

1653 Callins HA\){. . Miawi Rl FL 32134
(Principal office address)
Same /4'\0‘01’&

(Cugrent mashing adgreqs)

é s & 7‘2@4&1 Ar‘}'&' ﬂbpq.an M'nw

(Pwpose(s) of L.m'pm ation authorized m homme state or country to beghrried oul in stdte of Flor 1da)

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

Name: >~? V\V\,TS ’—jfft JQ

——y

Oﬂ.'ice Address: )‘05“% C,b l NS )4—»‘ .

LJ QM\ ‘& L], ] . .FlondaB?Q'%q
(City) (Zip code)

10. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the plac

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

{

M2 M4 610 €l
A7

(Repistered apent’s signahire)

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

Chairnian:

’ Address:

Vice Chatrman:

Address:
Director:
Address:
Divector: e -~
: . o ' e
Adidress: Ll g
s
T g ™
B. OFFICERS =
President: €. VL Vil — [ < =

Address: ID\S’q C.—b \\ ;v‘}S _)AJ‘C_, b
Maowt Bl FL 23125

Vice President:

Address:

Secrer:';v: De/“, W‘C_S rD.a,\oQO——
Address: \OSCi QO\\ \ﬁ§ )4’(!{-' i M\\LW_V\L\ —"%‘([‘i ]:(/ '.75’%)3(‘

Treasirer: q

Address:

<
. 2

o Signature of Direcior or Otficer
The officer or director signing this document {(and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constifutes
a tlurd degree felony,as rded forin s.817.155, F.S.

11_), eanis \Jeida (‘.?\—c-gf‘ﬁe,.:e'—

(Tvped or printed name and capacity of person signing application)
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United States.of Americe:
© Staieof Wisconsin -

.

DEPARTMENT OF FINANCIAL INSTITUTIONS - -

" . Division of Corporate & Consumer Services

- To All to, Whom These Presents Shall Come Greenng

; .4 I, PAULM HOLZEM, Administrator of the Dmsmn of Curpomte and Consumer Scrvmes, Dcpartment of '

) Fmﬂnmai lnst!turlons, do ht,reby certify. that
EAT]VESTYLES,TNC ST

isa dome:stlc corpomtmn or & damestic limited l:abxhty company organ m:d undcr the laws of Ihm quw and. That
s -1ts datc of i mcorperatlon or prgacization is Decemher 6 1993. "’

T ﬂmher certify. thaf. said corporation or limited liability company has, within.its most recently cnmplctcd TEpOLL -

R -yeat, filed an annual report required. under 8. 180 1622, 180 ]921 181 1622 or 183. 0120 Wis. Stats ancl 1hutu b—; .
. -’has not ﬁled aruclcs of dwsolutlon - . : . =
' l

fdzzj"uf S

"IN TESTIMONY WHEREOF, 1 huve hcrcu.nto sct )
. my-hand and affixed the Gﬂ'ic;al scal of the - :
Dcparuncnt onJuly 19, 2013 '

.w@’l\

. -PAUL M._.HOLZEM,.Admm_Leramr. L
“Division of Corporate and Comsumer Sér_\.'-ices 7
Department of Financial Jnstitutiong

.- Efféttive-July 1, 1996, the Department of Financial Intitytions assimed the-functions previously performed by the _ S
* Corporations Division of the Secretary.of- State and is the successar. custodlan of corporate records formerly held
’ by thc Sccrctary of State, : :

.~-_..‘_Tovalidatetheauthenticlty ofthts certificate - TR RN S
'_,E-.,f-ﬁ\nsttmlswenauuress httpjlwwwwdﬁarg!apps!mslverﬁyi e e e
L Emertniscode: [ IMSTARTRIIES. e R PR S P P



