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COVER LETTER

TO: Registration Section
Division of Corporations

P MY CURV
SUBJECT: LOVE MY CURVES INC

Name of corporation - must include suffix

Pear 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSEPH ASHKENAZIE 0=

Name of Person
LOVE MY CURVES INC

Firm/Company
2750 N 29TH AVE SUITE 124 p
Address B
]

HOLLYWOOD FLORIDA 33020 -

City/State and Zip code
JOE.LOVEMYCURVES@GMAIL COM
E-mail address: (to be used for future annual repon notification)

For further information concerning this matter. please call:

JOSEPH ASHKENAZIE Yy 732 ) 232-5930
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & B $37.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LOVE MY CURVES INC

(Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” "CORPORATION,”
“Inc..” "Co.." "Corp." "In¢," "Co." or "Corp.")

1

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

5 NEWYORK 3 81-488231612/30/
(State or country under the iaw ot which it is incorporated) {FEI number, if applicable)
2/30/201 -
4 12/30/2010 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prier 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

2 2750 N Z9TH AVE SUITE 124 HOLLYWOQOD FLORIDA 33020

{Principal office street address)

{Current mailing address, if different) —

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

JIQSEPH ASHKENAZIE -
Name: o

2750 N 29TH AVE SUITE 124
Office Address:

HOLLYWOQD o -, 33020
JFlonda ™~ 7~ o
(City) {Zip code)

9. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for 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 capacity. 1
Jurther agree to 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.

.

(Regifiefed agent’s signature)

if). Anached is a cenificate of existence duly authenticated, not more than 90 days prior 1o 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,

Pl Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
JOSEPH ASHKENAZIE

A Chairman Name: T Chairman Name:
_ 2730 N 29TH AVE .
_iVice Chairman  Address: OVice Chairman  Address:
SUITE 124 ‘
ODirector MDirector
) HOLLYWOOD FLORIDA 33020 — )
W President TiPrasiden
TIVice President CVice President
CISeeretary O Treasurer O Secretary D ireasurer
JOther TOther O0Other COther
[CiChairman Name: OChaimman Name:
TOWVice Charrman  Address: TVice Chairman  Address:
Chirector TiDirector
O President O President
— >
OVice President C1Vice President &=
< '
) 1
CJSceretary ) Treasurer iSecretary T Treasurer
O nher OOther Ci0iher O Other ™ N
CChairman Name: CiChairman Name: .
CVice Chairman  Address: ClVice Chairman  Address:
O Director COiDirector
CPresident CiPresident
O Vice President T Vice President
1Secretary 3Treasurer USeretury O Treasurer
Jther JOther CiOther COther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only, Non-indeved
individuals may be added to the index when filing vour Florida Department of State Annual Repont furm.

12. M .AM e
y Spefiphire of Director or Officer
The otficer or director signing this decument {and wha is listed in number || above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a docement 1o the Department of State constitutes a thied degree lelony as provided for in
s.B17.155 F.5.

JOSEPH ASHKENAZIE

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




State of New York
Department of State

I hereby certcify, that the Cert

INC was filed on 12/30/2016, wi

examination has been made of the Corporste index for

this Department for a certificate, order, or record of g dissclucion, and
no such cercificace, order or receord hes been

upcn such examinatiocn,
found, and that so far as indicated by rthe records of this Department,

svch corperation is an existing corporacion.

} SS:

ificate of Trceorporation of LOVE MY CURVES
th perpecual durecion, and that a diligernt
documents filed with

I further certify thar no other documentcs have been filed by such

c
corpeoration.

LR

J AR Witness my hand and the official seal
of the Departmeni of State at the Ciny
of Albany, this 01st day of February
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Deputy Secretary ot State c.
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