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COVER LETTER

TO: Registration Section
Division of Corporations

Flavia Leal Insutute INC

SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madan:

The enclosed ~Application bv 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:

™~
- =
[ a5 ]
[~ ]
Name of Person ::: .. §
i-7 - .
T _',’ o -
; — < '
Firm/Company .,
N N
S, T —
Address ,,:_ n
- ™
City/State and Zip code
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:
at ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporattons Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee (0 $78.75 Filing Fee & I $78.73 Filing Fee & J $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

Centified Copy



FLAVIA LEAL

BEAUTY SCHOOL

AUTHORIZATION LETTER

Dear Sir or Madam

My name is Flavia Leal owner of the corporation Flavia Leal Iostitute INC that | just voluntary
dissolved in Florida due to formation incorrectiy. This corporation was originallv stablished as
a domestic entity in Florida. and it should have been stablished as foreign entity, Along with
this letter vou will find the new corporation paperwork and all the necessary documeniation 10

proceed. Please let me know if | can be of any help.

Sincerely,

Flavia Lcal
President

T tig Leceh
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Flavia Leal Institutg) INC,
(Fnter 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)

Massachuseus 27-5035608
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
02/22/201
4, : 5.
{Date of incorporation) {Date of duration. if other than perpetual)
N/A
6.
{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 20 Chelsca Street, Everet, MA, 02149
(Principal office street address)
{Current mailing address. if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Flavia Leal el
Name: R j
. 7600 Southland Blvd Suite 102 .
Office Address: puthiand Bive ~w —n
52
Orlando ., 32809 -
- Florida _—— B
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated 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 off statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

5 trin Leal
(Registered agent’s signature)

ES:IIYY 92 ivp AN

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to 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.

11, Foripitial indexing purposcs. list names. titles and addresses oCthe primary otficers and/or dircctors [up to sis (6) total]:



A. DIRECTORS

Flavia Leal

. Flavia Leal
OChairman Nuame:

OChairman Name:

7600 Scuthland Blvd Suite 102

. . 7600 Southland Blvd Suite 102
OVice Chairman  Address:

OVice Chairman  Address:

. Orlando, Fl. 32809 COrlando. FL. 32809
L yrector

ODirecior

W President O President

O Vige President O Viee President

OSceretary O Treasurer OScerctary B Treasurer
ClOther T Other OoOther OOther

o Flavia Leal . Flavia Leal
CiChairman MNamg; OChairman Name:

7600 Southland Blvd

N 7600 Southland Blvd Suite 102
O Vice Chairman  Address:

OVice Chairman  Address:

Suite 102, Orlando, FL. 32809 Orlando. F1. 32809

-

O Director ODirector
CiPresident Ol President
~a
W Vice President CIVice President . ?—,’.
o o
O Secretary CI'l'reasurer W Sceretany Tl Treasurer o E’:
ST S S
OOther Cinher Dother OOther 220w ‘
¢ =) “
R 4
Sen =
_ Flavia Leal , TR
OChairman Name: O Chairman Name; - 1_C\J'l
7600 Southland Blvd "

LIVice Chairman  Address: OVice Chairman  Address;

Suite 102, Orlando, FL, 32809

il Director ODirector

CiPresident OPresident

O Viece President CVice President

DSceeretary O Treasurer O Secretary O Treasurer

O Other OOther Other OOther

Iimpurtant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
individuals may be added w the index when (iling your Florida Department of State Aanual Report torm.

e B -
12, 7 /ﬁmn_ S o2,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false infermation submitied in a document to the Department of State constitutes a third degree felony as provided ter in
s.817.155. 1.8,

3 Flavia Leal- President

tTyped or prinmted name and capacity of person signing application}
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William Francis Galvin
Secretary of the
Commonwealth

Date: April 12, 2023

To Whom It May Concern :
I hereby cerufy that according 1o the records of this othice.

FLAVIA LEAL INSTITUTE, INC.
is a domestic corporation organized on February 22,2011 . under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation: that, said cor-
poration has filed all annual reports. and paid all fees with respect to such reports. and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which.

| have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written,
It enro

Secretary of the Commonwealth

Certiftcate Number: 23040305160

Venfy this Certificate at: hup://eorp.sec.state.ma.us/CorpWeb/Certificates/Verifv aspx

Processed by: il



