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COVER LETTER

TO:  Registration Section
Division of Corporations

BeautyPerm Corp

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed ~Application by Fareign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted (o register the
above referenced foreign corporation by transact business in Florida.

Please return all correspondence conceraing this maiier 1o the following:

Yelena Kukanova

Name of Person

BeautyPerm Corp

Firm/Company
210 174th Street #1614

Address
Sunnylsles FL 33160

Citv/State and Zip code

vstax@hotmail.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter. please call:

Julia Slavachevsky "y 718 ) 536-0992
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 Montog Street. Suite 810 Tallahasses, FILL 32314

Tallahassee, FI, 32303

Enclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee O $78.73 Filing Fee & 0] $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate ot Status Certified Copy Certificale of Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 601715 03. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BeautyPerm Corp
(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION."

"Inc..” "Co.” "Corp.” "Inc.” "Co.” or "Corp.™)

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

82-46 | R4K1

~  New Yirk. Richmond Coumy
Pl A,
(State or country under the law of which it is incorporated) (¥EI number. if applicable)
0301720108
4. 5.
(Date of incorporation) (Date of duration, it other than perpetual)
none
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty hability)
210 174th Street #1614 Suany isles FL 33160
(Principal office street address) T, o
— I~
— — ~a
x [ -
{Current mailing address. if different) T = i
SEETY T
—— ;
®. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) S e
— = t !
Yelena Kukanova - — e
Name: B 3 —
o
-, P o)

210 174th Street #1614

Office Address:
160

aa

Sunny Isles L, 3
iy . Florida

(City)

(Zip code)

9. Registered agent’s aceceptance:
Having been named as registered agent and (o 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 capacite. |

Surther agree to comply with the provisiony 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.

Ay

{Registered agent's signature)

10. Attached 1s a centificate of existence duly authenticated, not more than 90 dayvs prior ta delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors Jup w sis (6) total |:



e 1

Ao DIRECTORS

Yelena Kukanova

O Chairman Nam: OChairman Nan;
210 174 Street #1014
OWice Chaimnan Address; COVice Chairman  Address:
Oirecior Sunny Isles FL 33160 OBbirector
M Presidem OPresident
C1Viee President O Viee President
Osecretary L Treasurer O Secretury O Treasurer
Citnher Citnher HOher COther
OChairmun Nuame: OChairman Name:
CIVice Chairman  Address: O Vice Chaiman  Address:
O Directsr CYirector
OPresident OPresident
CVice President I Vice President
Oseeretary O Treasurer O seeretary O Treasurer
CiOther O Hher ClOther Oltxher
O¢Chairmuan Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
C1hrector [ Director _
O President TIPresident
O Vice President CWice President
OSeeretary O Treasurer CISeeretary OTreasurer
ClOher TOther CIOnher Cither

Important Notice: Use an attachment to report more than six (03, The attachment will be imaged for reponting purposes only, Non-indexed

individuals may be added 10 the index when hling vour Floriggt [epartent of State Annual Repont form.
}2

Signature of Director or Officer

The oificer or director signing this document (and who is listed in number 11 above) attirms tha the facts stated herein are true and that he or
she is uware that false intormation submitted in a document to the Department of State constitutes a third degree (clany as provided for in
s.817.155. .8,

" Yelena Kukanova
AN

{Tvped or primed name and capacity of person signing application)



[LRORERT ). RODRIGUEZ. Secretury of State of the State of New Yark and custodian of the records required by law 10 be filed

i my office. do hereby certify that wpon  diligent examination of the records of the Department of State, as of the date and time of this
certibieate, the following entity information is refiected:

Entity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Siatus:

Statement Due Date:

Na information is available from this office regarding the financial condition. business activity or practices of this eatity,

-
o,p Y ROBERT ). RODRIGUEZ. Secretary of State
L]

.- A{E’\I'l OQ

...o....

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

BEAUTYPERM CORP

3296273

DOMESTIC BUSINESS CORPORATION
EXISTING

03012018

PAST DUE DATE
03/31/2020

WITMESS miv hand and otTicial seal of the Department of State.
af the City of Albany, on July 19,2022 a1 11:33 AM.

™ -
Ssapanr?

I'E %

Bradn & osan

By Breadan C. Hughes

Exeeutive Deputy Seerctary of State

Authentication Number: 1060601590761 To Verify the authenticity of this document you may access the
Division of Comporation’s Document Authestication Website at htip;//ccorm, dos.ny, pov




