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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /PA‘RRW\ ouwnt %ecuf"\;m« S'HE\ \Ou, 10 Asgoc‘ia'rﬁ& _—E\JC_

Name of corporanén must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

1\\( C_m\e_s?‘\' \

Name of Person

@AQ Sxnouwnt %ja ‘k\-rr_DTS“\‘(?- \D;A"'Y\Of QISSQC\Q“{CSINC .

Flrm/C()mpany

Uop ot %‘{

Address

EAQ{@@@$ Ne.ua \/DR\C

City/State and Zip code

SL.\SQ.Y‘\

4\ N\*EFC-&A*E‘_S blaw

(/717

Sunoan & ﬂa.ra\:\r\oun‘i‘\)muc‘v Conn
V" E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Su.san N Lo\@H v

Name of Person

a ©3] ) 252 3¢9 2

Area Code & Daytime Telephone Number

03 a¥n 3739 ext 929

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

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

O $70.00 Filing Fee O $78.75 FilingFec & (O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICA®ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
.. BUSINESS IN FLORIDA

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.

lr?(—\apymouvd‘ edCLLfk‘u (D\s‘\'%\\o\.fk\nf A&SOQ(C\‘L‘Q LT Nc. .

(Enter name of corporation; must include “INGORPORATED,” “COMBANY,” “CORPORATION,”
IIInC " IICO H "COI’p," I|Inc 1 llco 1] Or |IC0rp |l)

YRR AT S@cﬁj\r\ Q)eaw\ru Toc,

(If name unavailable in Florida, enter alternate carporate name adopted for the pul'pose of transacting business in Florida)

2 Newn Yook 3, \-220 46892
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12l o \13L 9 s.
(Date of incorporation) {Duration: 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)

7_ 90 NMegredes WNau  Uat 24 Eéa,cu.)ooc( N\/ (1717]

Principal office address)

U\ Meccedes (aay  Uait 34 ancmooi NV 077

(Current mailing address)

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

Name: Q\CU(\ HGC\ (‘_’_(L : 'i:g

~ fm:

Office Address: " )36 0O Sa (2R W\en‘\ o Q\ ol < ' *“ ;:t—':’
' RE

’_D-e\P\CLu\ %ca a) \\ , Florida 53 ?t/(p oE

(City) (Zip code) T

AR

9. Registered agent’s acceptance: t: B .n

Having been named as registered agent and to accept service of process for the above stated corporatwn -at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dities, and I am familiar with and accept the obligations of my position as registered agent.

A/

(Registered agent’s signature)

10. 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 Sccretary of State or other official havmg custody of corporate records in the jurisdiction

under the law of which it is incorporated.




I'l. Names and business addresses of officers and/or directors: e

A. DIRECTORS ' _ Yoo

Chairman: R\.GL\(\ H(l q \‘C <

Address: r} 300 QQT \M'GY\% Q\CLCG _be\ fo.u &eac\r\ Fl ofi ‘l a

2RYY(
Vice Chairman:
Address:
-Director:
Address:
Director:
Address: 4 I
B o]
/ . =
S S
B. OFFICERS e L
President: E\J AN ;6‘ OH 0o \ A , }:}"
NS G 2
Address: L\ t W\—e Cc+ Af 5 \130_\4‘ Un ¢ S ry
. ; n.r ©
Edoe ommd MY 1/7’7
3 T 1T
Vice President: _ Susawvy No (n\:-e{-"'\ FP\C\-Y\ Qt:fi s

Address: Y M-rr'c-e Af.& wWoy Unit 3"{ \"H Mc-reelu (Do, Unit3¥
Ederiongd NV 19 | Edocwend, MY 1111

| %h:ﬁag:e’m’ﬁge‘ O\ e Jemaeu Haqler

Address: Y Mercedes Lﬂa.{], Un 3U Eéqc_woaJ DV /171/7]

Treasurer:

Address:

- NOTE: Ifne you maysttach an addendum to the application listing additional officers and/or directors.

FM Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are truc and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. g&qan Nl&-\l—#l . UlC-e p[&Slerm F

{Typed or printed namd and capacity of person signing appllCﬂthH)




1 -y

State of New York

- SS:
Department of State jss

I hereby certify, that the Certificate of Incorporation of PARAMOUNT
BEAUTY DPISTRIBUTING ASSOCIATES, INC. was filed on 12/10/1969, 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 existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 08th day of October two
thousand and fourteen.

Coidiin

Executive Deputy Secretary of State




