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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

JOANN GUSTAFSON
2 E MONTAUK HWY
HAMPTON BAYS, NY 11946

SUBJECT: SALON EAST, INC.
Ref. Number: W17000098683

We have received your document for SALON EAST, 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 attached form must be completed in order to file the document.

page 2 was not enclosed with application.,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist || Letter Number: 017A00025235
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COVER LETTER

TO:  Registration Scction
Division of Corporations

supsect: _ SQI0N Eosh ANC

Nume of corporation - must inelude suffix

Dear Sir or Madam:

The enclusad “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Extstence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced fureign corporation to transact business in Florida,

Please reiwrn all correspondence concerning this matter to the following:

_ oo Gostiodson

Name of Person

oSalonEast  inc

Firm/Company

2 E ool Huy _
“Bawpton %q\_\xp.,N\\ WU

Ciy/State and Zip code

<ploneasyfH2 1)L @ cpnunn.net

E-muti] address: (o be used for future annual report notification)

For further intformation concerning this matter, please call:

ORI ostoSsoN w5 1LY D212

Name of Person Area Code Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauon Seclion
Division of Corporations Division ot Carporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, FI, 32314
Tallahassee, FL 32301

Enclosed ts u cheek for the following amount:

0O $70.00 Filing Fee O 57873 Filing Fee & 0 S$78.73 Filing Fee & @ $87.50 Filing Fee,
Certiheate of Status Cerutied Copy Certificate of Status &
Certified Copw



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBNTTED 70
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORID.L

L _lon_Eosadnc

(Enter name of corpotation: must inclede “INCORPORATEDR. “COMPANY.” "CORPORATION
“Tne.” "Col” "Corp” “ne " "Co" or "Comp.™)

DAlen EasT NALES.

{1 name unavailable in Florida, enter alternate corporate name adopted tor the puspose of transacting business in Florida)

. new Nont o W-BH729453

{Stale or country under the law of which it is incorporated) (FEI number, if applicablc)
. OI-07-/99P 5.
{Late of incotporation) {Date ot duration, i other than perpetual)

(.,

{Date tirst transacted business in Florida. if prior w registration)
(SEESECTIONS 607.1501 & 607.1302, F.S.. to determine penalty lability)

L EAST MDOTRUK MW Hitaotn) By M (199
SAke As Akore.

{(Current maiting address, if different)

8. Namv and street address of Florida registered agent: (PO, Box NOT accepiable)

Name: JEJ_['JI-’)/} C? USt ﬁé O)’J AN :
Ottice Address: éﬁ/_/’_z—/f’/l/b&[ FLf Id /_,_(]}/___ —:{-.- :j:":

Mﬂﬂkg . Florida ﬁf/ﬂi ; | ‘é‘;
7 (City) (Zip code)

9. Registered agent’s acceptance:

[aving heen named as registered agens and to accepr service of process Sor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy, |1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iny
duties. and Iam fumidiar with and accept the obligations of my position as registered agen.

2L/
~y [y [

1. Attached 15 a centificate of existence duly authenticated. not more than 90 days prior to delivery of this applicatiog 1o
the Department ol State. by the Secretary of State or other official huving custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

-

7
(Lo, 2%
{

—— . I ..
_RCngicl‘ld agent’s signature)




[1. Names and business addresses ol officers and/or directors:

A, DIRECTORS

Chairman: JO \c\‘ﬁ‘(\ (/1\/\%’?%

Address: [;\ O &W‘d %k

HO\W\O N ’Pm\% AN ade

Vice Chatrman: \ C\\J\ (:‘]\ %\C\'(W\

Address: V-)O %(V\ 0(7 6’\-

Hawiion Eﬂb\\} ENNIREE[

Director:
Address:
[Yireetor: -
s 3
Address: 3k <,
o 5 -
B2 -~ !
B. OFFICERS s =
'..' o~
President: \(} A\/\Y\ (/X\D%'\&?W ’ (: vjﬁ
Address: m%mm\ Q)“f 7, -
>

Havwiion gﬁ\\\% WN (19 (o

Viee President: f{)\o\ ("-“ lﬁ[ O\

Address: {;:)O SCV]CO\ iﬁ

Ravvptov s AN Q4

\u.‘r:.“mr\ \b N\\(\ (-/\\/M%

s B SOOI SR A MPON ’\30\2\% AN (19U

Trewsurer: \OAY\(\ Q\\FS\O&QQ(\

adgres: 7O 2O S RONIAON %o\%%\_m\\ a4

/ IBSALV,-You may atjaChan adde

wn to the application listing additional ofticers and/or directoss.

4 Signature of Director or Officer

The officer or director signing this document (and who is listed in number T above) affirms that the facts stated berein
are true and that he or she is aware that talse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

5 JoAnn Gwsiadenn

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



State of New York

§S:
Department of State ;

I hereby certify, that the Certificate of Incorporation of SALON EAST,
INC. was filed on 01/07/1999, with perpetual duration, and that a

diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,

dissolution, and upon such examination,
record has been found,

this Department,

order, or record of a
no such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation.

.o.. )r' 1\4; l.. “{’;’B.‘.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 21st day of Septeniber two
thousand and seventeen.

s e

A,

Brendan W, Fizgerald
Executive Deputy Secretury of State



