TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
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Dear Sir or Madam:

&n
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in2
Florida®, "Certificate of Exis)t’ence",sll:ld check b i
foreign corporation to transact business in Flo

parc submitted to register the above referenced =+
rida.
Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

s, AR,
{Name of Person)

at > -

(Arca Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32399

Tatlahassee, FL 32314
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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
TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED 70 REGIS
STATE OF FLORIDA:
‘ Tosrdoke . T
RPORATED", "COMPANY”,*CORPORATION" or words o
that it is a corporation instead of a natural

L
ame of tion; must include the word “INCO
'ﬁmﬂ:oc:srgﬁfk:n imm in language as will clearly indicate
person or partnership i not 30 contained in the name al present.)

2. S !sssag}qiﬁ 3. A%H_Q&%_L— ,ﬁi —
(Shleoreounuy aw of w it 1s iIncorpocat number, i applicable)
4 < ,
ation; Y car corp. )

=15 - 35" 5,
(Dur. ill cease 10 exist or “perpet

S 9
(Date of Incorporation)

6. -15-95
{Date first transacted business in Florida. (SEE SECTIONS 607.150T, 607.1502, ANDBT17.133, r3)

_R551 et Sunrise Rhs.,  Sode 203

P\a(\‘\'&\"tbn N FL._ZZS_&&
{Current mailing address)

) o‘? Ha';r Qeﬁ\‘a&‘d\;mﬁ

ut in the state of

8.
s) of corporation authorized in home state or country to be carried o

IQ';onda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

acceptable)
Name: _ Kook W)o\aver, T
Office Address: _i_iﬂ_h)_ﬁmﬁ._sdh&_, Ste, 303
_Q\milm‘\'\on , Florida ,(EPBC%E?QQ_

10. Registered agent's acceptance:
Having been named as registered c‘zfent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

e {o act in 1hi. } omply with the provisions of

registered agent and agre
lﬂtamres relative to the proper and
egistered agent.

a
and accept the obligations o my position as r,
% é%cgislcred agent's Sig.‘“ﬂ) ;
y authenticated, not more than 90 days prior to
ment of State, by the Secretary of State or other

11. Attached is a certificate of existence dul
delivery of this application to the Depart t of - other
official having custody of corporate records in the jurisdiction under the law of which it is
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12, ddresses of offic :  (Street add NLY.
Y‘ﬁ'&'{,ﬂ :ggc; mlglc) ers and/or directors: (Street address ONLY- P, O, Box

A, DIRECTORS (Street address only- P. 0. Bozx NOT acceptable)
Chaimmai: __ M Dag \“m\&f\

Address: g8l tad Sonfise Blud, sle 302, Plactation L 23334
Vice Chaicinan ﬂﬂ_ﬂlﬂhﬁd_ﬁ%@
Address: ___ GLT0 <AL 69 Laoy

. 33143

Director: DC_ Rm‘\a ' k\u
Address: 3 TN e 204

Bota Ladee, FL 332433

Director; __{(Y\[", maL Qg_ﬁ

Address: . \ -
R o e a—

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: O (O c_\\aa\ Q‘eg
Address: _ LL70 <[U2 6q+b Lg,ne

Lol Miaw, , EL. 33143

Vice President: __ KON, \.L)a\av&T': e,

Address:——jﬁﬂ—fﬂ—sﬂﬁﬁliﬂ_gmm_
Placta won . FL 23332
__ Koox Woelaver, T

Secretary;

——R.
Address: 55 L, AuNcisE RL}A N SU\‘\'L 203
Plactstion, FL 23333
Treasurer: .:E:hn e Geofaé’

Address: diat L), Oaklnncr) P‘L g‘ A Su‘A-e 3296
T Lowberdde. FL 33311

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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State of Delaware

Office of the Secretary of State ""°% !

[. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDICAL HAIR INSTITUTE, INC." 15
DULY [NCORPORATED UNDER THE LAWS OF 'I'HE STATE OF DELAWARE AND IS

IN Goop STANDING A.ND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS

THE RECORDS OF TH[S OFFICE snnw AS OF THE mmn DAY OF OCTOBER,
A.D. 1995,
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Edward J. Freel, Secretary of State

AUTHENTICATION:
2538067 8300

DATE: 7662313
950213535 '

10-03-95




