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APPLICATION BY FOREIGN CORPPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS lf.V,‘To"ﬂ_:'::

STATE OF FLORIDA: PVt
G i

1 ALY WAYS NATURAI 1ES, INC L
{Namao of corporatdon: must includo tho wor ' ) orvwortds gr.
abbroviotions of flke import lll lanquago as will cloarly Indicato thatitis a corporation Instond of a natural person
or portnership if not so contained In to name at prosant.) ol .

(y H

2, New York \ w
{State or country undor tho law of whicli Itis Incorporated) { FEI numbar, if applicablo)

4, 10/1/79 B. Parpetunl

{Dato of Incorporation) (Duration: Yoor corp. will cease to axist or perpatual™

6 date of £ line

{Dato first transactod businoss in Florida, (Ses seotions 007.1501, 007.1602, and 017,165, F.8)

7. 145 Hupitenot Street

New Rochelle, New York 10801
{Current mailing addrogs)

8 To market and sell halr care and affilinted products
{Purposo(s) of corparation authorizod in home stte or country to be carriod outin the stato of Florida)

9. Namo and stroet address of Florida ragistarad agent:

Name: Thomas Hood

Office Address: __4241 Bnymeadows Road, Suite 4

Jacksonville , Florida , _32217
{Zip Coda)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree lo actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the ﬁligarians of my position as registered agent.
S -\"",\ :

¥ [Rgpistered agent’s signature)
Thom%tﬁb‘u‘t# g 9

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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.




Names and addresses of officers and/or diroctora: [(Straot
addrogs ONLY- P. O. Box NOT acceptabla)

A, DIRECTORS (Straot addrass only- P, O . Box NOT accaptabla)

12.

Chalrman: Brian K. Markn

Addreas: LAd=28 Tent b A
Whitentone, NY 11957

Vice Chairman:
Addressa:

Director: Brian K. Markse

Addross: 149-28 Tent e
Whitestone, NY 11157

Director:
Address:

B.OFFICERS (Streat addrass only- P. O, Box NOT accaeptabla)
President: __Brian K, Marks
Address: 149-28 Tenth Aveone

Yitltestone, NY 11157
Vice President:
Address:

Secretary: Brian K. Marks

Address: - l849=28 Tonth Avenup
Whitestone, NY 111357

Treasurer:
Address:

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

13N

ignature of”Chalirman; vice Chalrman, or any officer listed in number
. 12 of the application)

14. Brian K. Marks, President/Chairman
(Typed or prlnted name and capacity of peraon signing application)




.. Staté of New York ].ss:
Department of State

I hereby certify, that the certificate of dncorporation of ALL-WAYZ
with perpetual duratdon,

NATURAL INDUSTRIZSZ, INC. was filed on 10/25/1078,

and that I have made a diligont examination of the index of corporation

papers filed in thia Department for a cortificate, order, or record of a
Wch cortiflicate, ardoﬁ

dinnolution, and upon such oxamination, I find no & ry
or record, and that so far ao indicated by tho records of thig Groi
Dopartment, nuch ecorporation ia a gubalating corporation. T Fﬁy
e

The Statomont of Addrensen and Directora is bast due, Fa :JLLH
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