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COVER LETTER

TO:  Registration Section
Division of Corporations

AAUTIQUE AESTHENCS NYCINC
SUBJFCT: BEAUTIQUE AESTHEINCS NYCINC

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Fiorida.”
“Certificate of Exisience,” or “Ceniticate of Good Sianding™ and check are submitted to register the

above referenced foreign corporation 10 transact busingss in Florida,

Please return all correspondence concerning this matter to the following;

Cheyenne Moscley

Wame of Person

Legalsoom com. inc.

Firm/Company
101 N Brand Blvd 111h F|

Address
Glendale, CA 91203

City/Staic and Zip code

beawyelinienye® pmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please cail:

Cheyenne Moseley al( 800 ) 730888
Name of Person Area Code Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratinn Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Hox 6327
2413 N. Munroe Street. Suiie 80 Tallahassee. FL 32314

Tallahassee, FL 32303

FEnclosed is a check for the following amount:
Please make check payable ta: FLORIDA DEPARTMENT OF STATE
{7 870.00 Filing Fee () $7875 Filing Fee & M $78.75 Filing Fee & (' §87.50 Filing Fee,
Certilicate of Stutus Certified Copy Certificate of Status &
Centified Copy
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APPLICATION RY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| BEAUTIQUE AESTHETICS NY (T INC

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

'‘CORPORATION.™

(1f npame unavailable in Florida, £nter alternate enrporate name adapted fur the purpose of transacting business i Florida)
New York

. 813314386
3

(State or country under the law of which it is incorporated)

4 Magame

(MDate of incorporatian)

(FEl number. if applicable)
6 (0472023

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5. o determine penalty liabiling
2675 East Tth Street Ape 20, Brooklyn  NY 11235

(Poncipat office street address)
2673 East 7th Street Apt 205, Hrooklvn, NY 11233

{Current mailing address, if different)

8. Name and street address of Flortda registered agent: (P.O. Box NQT acceptable)
MName:

Unided States Corporation Agenls, Inc

17 H M e,
Office Address: 76 Riverside Ave

Jacksonville

322
. Florida _ o
(City)
9. Registered agent's acceptance:

~
A%

AL

~

L] h
R e
Having heen named us registered agent and to accept service uf process for the above stated wrpamﬂon a.'ébe place™

57 i

)

1
designated in this application. § hereby accepr the appointmeni as registered agent and agree to act’l in: this &apaciry. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete perﬂmance afdy dutted,
and I am familiar with and accept the obligations of my position as registered agent.

[y

f‘t =1\ z g
n =
CHEYENNE MOSELEY, ASSISTAN‘F m
- SECRETARY, UNITED STATES™ 4
CORPORATION AGENTS, INC, 1™
{Registered agent’s signajure)

10. Attached is a centificate af existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporsic records in the jurisdiction
under the law of which it is incorporated.

1i. Tor initial indexing purpases. list names, titles and addresses of the priman officers andior dicectars {up to six {6) otal]
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A. DIRECTORS

O Chairnan

1 Viee Chairman
W Dirccior

B President
OVice President
D Secrciaey

Ti0ther

DChairman
OVice Chairman
Olircctor

O President
CVice Presiden:
DSecretary

3Otker

OChuinnan
CIVice Chairman
(1 Director

3 President
DVice Presidem
O Secrerary

Cher

imponant Noiice: Hse en attachmeng
individuals may be added to the inde

2023-06-30 12:10:55 POT

. Albina Guzman
Name:

2675 Fast 7th Street Apt 26
Address:

Brooklyn. NY 11235

Mrensurer

—Other

Nanie:
Address:
J Trzasurer
Tther
Nume:
Address:
“Treasurer
—Sinher

T mo

LegalZoom.com, In¢,

O Chairman
[J¥ice Chairman
L Direcior

T Prosiden

C Vigz Presidens
- Secretary

Ctther

ZiChgirmen

2 View Chuirmin
Z Dircctor

T Iresident

Z Vice President
< Seerelary

Z (Oher

ZCheirman

. Vice Chaimman
 Dircctor

T Prosident

T Vice Presidens
Secretary

Z Other

From: Tatyane

Namu:
Address:
T Treasurer
ZOnher
Namg:
Address:
“Treasurer
Zi(xher
Nume:
Address:

i Treasurct

0Other

?hnn six 16} The atachment witl be imaged for repoding purposes only, Non-indeaed
)ur;}'lcrinta Nepariment of Staie Annugl Repo:t form.

Signature of Director or Office;

The officer or director signing this document (und who is listed in number 11 sbove) ntfirms that the facy stated hergin are true ond that be or
she is aware that false information submited in a document 1o the Depanment of State constituies a third degrec felony as provided for in

$.817.155 F 5.

Albina Guzman, President

13.

{Typed or printed name and capacity of penon signing applivation)
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STATE OF NEW YORK

DEFARTMENT UF STATE

Certilicate ol Seatus

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do herehy centify that upon a diligent examination of the records of the Deparunent of State, as of the date and time of ihis
certiticate, the following entity information 15 reflecied:

Entitv Name: BEAUTIQUE ACSTHETICS NYCINC
DOS 1Y Number: SAX3INE

Eurity Type: DOMESTIC BUSINESS CORPORATION
Entity Starus: EXISTING

Date of Initial Filing with DOS: 0172872049

Statement Sratus: PAST DUE DATE

Statement Due Date: 01/31/2021

Nao information 15 available from this office regadiag the fnancial condition. business activity or practices of this ensity.

WITNESS my hand and afficial seal of the Department of Sraee, i
a1 the City of Albany. on June 30, 2023 at 03:02 P.M.

ROBERT J, RODRIGUEZ. Secretary of State

By Brendan C. Hughes

Executive Depury Seeretary of State

LTI

Authentication Numnber: 100003832364 To Verify the authenticity of this document you may access the
Drivision of Corportion’s Document Authentication Website at hitp//ecorp.dos ny pov




