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COHEN NORRIS WOLMER |l
RAY TELEPMAN COHEN

ATTORNEYS AT LAW -

L IONATHAN A BERKOWITZ
| OANIEL R, BRINLEY*
. GARY ). COHAN®
FRED C. COHEN, PA.**
: 'G::co: R, COMEN, PA.** November 27, 2013
" BERNARD A CONKO[*][**] .
I KYLE 5. FEITY
GARY A ISAACS, PA.*
" DOUGLAS P LAMBERT*®
ALFRED G. MORIC), PA”
*TDAVID B NORRIS, PA, ©
TIMOTHY B-O'NEILL
'BETER R. RAY, PA. .
M. RICHARD SAPIR, P.A,*

" KYLE A. SIVERMAN®
. ROIGER C. STANTON®* ‘D?Ral:tment Of State .
JaMES 5. TEEPMAN, A = DYivision of COI'}JOI’HIIOI’IS

e o ™" P.O. Box 6327
Tallahassee, Florida 32314

*C# Counset
**Boord Certhad Real Evicie

"+ *Board Carthd Busens Ligetor Re:  Application for qualification
' DIVERSIFIED BEAUTY PRODUCTS, INC. -

Our File No. 33940.000°
Dear Sir/Madé.m: '
: - Enclosed please find the original and one (1) copy of the above re-ferenced
Application together with the Certificate of Good Standing. Upon filing of these documents,
please return the certified copy of the articles to the undersigned.

" A check in the amount of $78.75 is enclosed in payment of the following fees:

Filing fees : : -$35.00

- Certified copy of Articles " $8.75

Registered Agent Designation $35.00
$78.75

Your prompt assistance in this matter is greatly appreciated.

‘ ) I ’ . SecQualifDivessifiedltr - - - ' Say
- Enclosures
' - Ce: " Melody Alstodt

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

712 U.S. HIGHWAY ONE ¢ SUITE 400 » P.O. BOX 131446 « NORTH PALM BEACH, FLORIDA 3&3408-7]46
TELEPHONE: (561) 844-3600 » FACSIMILE: (561} 842-4104
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Z‘_ 0

1 Lo
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA —
I ',:"" rel
i DIVERSIFIED BEAUTY PRODUCTS INC. EERE
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” j':) 2 ;-'\)
“Inc.,* *Co.” *Corp,” "Ine," "Co," or "Corp."} e~ s
! s LIS
- = orem
- G -
{If name unavaliable in Florida, enier alternate corporate name adopted for the purpese of transaciing business in Flori% C.-_#"‘J
.. DELAWARE L) 2n- 1842333
(State or country under the law of which it is incorporated) ~— {FE] numher, i applicable)
. 02/03/2010 , PERPETUAL

{Date of incorporation)
< AT REGISTRATION

(Date first transected business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F .8, to determine penalty linbility)

, 4400 NORTH CORP PARKWAY, PALM BEACH GARDENS, FL 33410
(Principal office address)

4400 NORTH CORP PARKWAY, PALM BEACH GARDENS, FL 33410

{Current mailing address)

;. ALL LEGAL PURPOSES

{Purpose(s) of carporation authorized in home staie or country to be carrled out in state of Florida)

(Duration: Year corp. will cease to exist or “perpetusl”)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
name. | TRISHA BERNSTEIN

Office Address: 3309 NORTHLAKE BLVD., STE 203

PALM BEACH GARDENS ... 33403
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree 1o 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,

/\< \_iq Qfre s FA :L-Zﬂ-t,;‘()
(chistered agent’s signature}

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 Jaw of which it is incorporated.



27.11.2013

10: 08 AM

Pi3E. 2/
12, Names and business addresses of officers and/or dirgctors:
A. DIRECTORS
chairman. HARVEY ALSTODT e
Addreas: 4400 NORTH CORP. PARKWAY = =
PALM BEACH GARDENS, FL 33410 = -
Vice Chairman: . "‘2\; ::;_.._:1‘
Address: n& i T':'
e
Director: S o
Addreas: e _—
Director: e
Addresa; —_
B. OFFICERS

presden: HARVEY ALSTODT

Address: 4400 NORTH CORP. PARKWAY

PALM BEACH GARDENS, FL 33410

Vice Presidons:

Address;

Secretary:

Address:

Treasurer.

NO%W? Wmummm ta the application listing sdditional afficers ang/or: lirectors,
13 )

gnature of Director or Officer
The off‘ cur or director signing this doounwﬂ? (nnd who 18 jisted in number 12 above) affirms that the; facts stut

i in
are true and that he or she is aware that falsc information submitted in a document to the Departmcnt of Statc xﬂ;tmues

a third degree felony as provided for In 5.817.155, F.8.
14. HARVEY ALSTODT, PRESIDENT

(Typed or printed name and capacity of person signing application)




You may verify this certificate opnline
at corp.delavare.gov/authver.sh

Delaware .-

Y

The First State Zj&f_ by

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED BEAUTY PRODUCTS INC."
IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY
OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSIFIED
BEAUTY PRODUCTS INC." WAS INCORPORATED ON THE THIRD DAY OF
FEBRUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TQ DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

4784864 B300 AUTHENTYCATION: 0918850

131339213 DATE: 11-22-13

Jeffrey W Bullock, Secratary of State e



