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COVER LETTER

£~ ¥

TO:  Registration Section
Division of Corporations

SUBJECT: ‘/RFS*DNU'IC-W\ Radu IHC

Name of corporation - st include sutlix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tfor Authorization to Transact Business i Florida,”
“Certiticate 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:

Knig Fernicolao

Name of Person

Restoration Bedy Qet-
Fim/Company

Lid SE Martinigwe Dy, Fh02

YAddress

Htuart, DH9GT

. City/State and Zip code
re storationbodyart @ outlook..Com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Kl”is Fevnicola at ¢ o973 ) T59-053 >

Name of Person Arca 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. Mouaroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check tor the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee () $78.75 Filing Fee & [ S78.75 Filing Fee & Z/SS'J.SU Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
Certified Copy



Division of Corporations

March 20, 2021

KRIS FERNICOLA. - - — oy
6141 SE MARTINIGIE DR #202 ((a“ﬂ SE MARTIN'GQUVE DR Z—DZD
STUART, FL 34997

SUBJECT: RESTORATION BODY ART INC.
Ref. Number: W21000037001

We have received your document for RESTORATION BODY ART 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):

Please give a principal street address.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00005879

(_;\\IED

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| R@g—h)ra:hom Dody, O+ e
tEnter name of corporation: must include “INCORPORATED.” “COMPANY. “CURP IRATION
“lnel S Col” "o e "Col or TCorp)

Keshoroadive Body Qrl Ser

t1f name unavaifahle in Florida. enter aliernate cnmur:n?‘!{::mc adopted tor the purpose of imsacting business in Floridas

2 New Jereey $2 -4i384 345

{State vr country under T Law of which it is incorperated) {FLET number, ifapplicable)
n 02/i‘2/2\0!8 <.
(Date of incorporation) {Darte of duratien. i1 other than perpetualy
6.
¢Date first iransacted business in Florida, # prior (o registration)
(SEE SECTIONS 6071500 & 60715302, F.5.. w determine penalty labtlitvy
' v q » ‘ i ~ ':fr - 'r- H . r")- - L OC '
. 1Y) SE Martinigue Dr #3202, Shiact, Fl 34969
(Principal Birice street address)
(Current mailing address, iFditfterenty
S. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: H\“}S gév‘ﬂ (Co(t?u _ ;: : it
- R .
- <= da, . Oy HAL i 32
Office Address: bl4d) SE l’nadir?\g&u, Dy #HAOA - o= I
ooy
h . i , . TR _@—’ r_
S’h/{aif— . Florida 3 4 G4 W = EEI
(City) (Zip code) Lo B
9. Registered agent’s acceptance: L_ rn J.I

Having been named as registered agent and 1o accept service of process for the above stated cnd:;nruﬁn#‘a! the place i
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complere pecformance of my duties,
and L am familiar with and accept the obligations af my position ax registered agent,

“7/6&45!7%540@

(Registered agent's signature) .

10, Attached b a certificate of existence duly authenticated. not more than 90 dzvs prior to delivery of this application o
the Department ot State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

HL Forinitial indesing purposes, list names, tides and addicases of the pramry ofticets and or directons fup to six (6 ioial):



A DIRECTORS

— Chairman Namw: K ‘{‘)g i %\’ I—l (CET-(C-‘./ - —Chaitnian N

ZVaee Charrmuy Address: E)__D Bﬂ\fl’—l“e_uj”g_:(f Vel Clhunmun Adddiress:
{

~Hhrecion L}\JCL(O]/H" N T Irecion
/ﬁc,\ulcm (.‘7 k{7o —esudent

ZViee President Ve President

Jiseerglary ITreasurer ZSecrctny —Treasurer
—Oihet Zther Tienher Tonher
ZChairman Namg: —Chanmag N,

Tvice Chairman Address: ZWice Chatrman Address:

hirector _iDirector

Zilresident ZiPresidem

D vice President TVice President

Zsecretary ZTreasuo ZScarctary ZTreasurer
Z Other ZOther Z(nher Tnher
OJChenrman Name: ZHChrman Nane:

“Vice Chrman Address: ~Nice Chwrnian Address:

O Dircctn T rector

Zmesident ZIMesulen

ZVice Prestdent Ve President

ZRecenny —Trensue —Seeieliny TTeasuet
TJOnher Zrher “i(Mher - T hher

Empertant Notiee: Use an attachnient o repounl more than sixc ey, The attachiment witl be imaged fon repotiing putposes ondy. Non-tntdeaed
wdividioals i be added feothe indes when Nling vow Flogida e cnt of State Annual Report fam,

x?/ﬁ&d &;—72/&{.{/ 7/ .

Sigﬂ:l'lllrt‘ of Ihrecter or O

The ottices an disecion stzming thas document tand whe is Tisted innamber F1oaboves affioms that the Gets stated herem are tue and that he or
she s aware that false information submitted in a document to the Depariment of Stane constiluaes a third degree felenyas provided for in
SXTTARSFN,

E Kis (e icele

CEvped or prmted mene and comactiy ol poersor stenine o el s




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

RESTORATION BODY ART INC,
(143002411311

[ the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on February 12, 2018,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev. and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

KRIS FERNICOLA
SOBERKNLEY CT
WAYNE NS (17470

[ further certify that as of the date of this certificate, no amendments
have been filed

IN TESTIMONY IWWHEREOQOF. I henve
hreremto ser iy hand and affixed
my Official Seal at Tremton. this
260 ey of February, 2021

Y/

Elizabeth Maher AMuoio
State Treasurer

Certiioate Nunrher D610 A0S

Pt/ thas v entefic e confine i

Rt wenwd e ains ?']'7'.’\".\'f.rrnh'rl:;( et ISP Verine_Cort fup



