OETENTNS

46000006730

TO:  Qualification/T'ax Lien Section
Division of Corporations
SUBJECT: S A Master Stvle, Ing,
(Name of corporation < niust Inlwde wuflx)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence"

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;

Roger A. Spaulding

(Namo of Poraon)
Emrmgﬁg?%ﬁﬁaﬁg?
-1 '_ S v g
~-AlA Tax & Bogkkeeping, [ng, ek (1), 110 Hear 370, 00
(Firm/Company)
55 Longwood Drive
(Address)
w =
Ormond Beach, Florida 32176 & S
(City/S18ie/Zip) 9 52
Q&
= San
Should you need to call someone conceming this matter, please call: D‘ an :'",D: 's:_’;-c:‘
= BE
. o =
: Roger A. Spaulding at (904 ) 441-6726 e %m
R (Name of Person) .

(Area Code & Daytime Telephone Number)
fee Encl\loSed Tl Degi s ST

Y - TR s
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporatioas
409 E. Gaines St P. O. Box 6327
Tallahassee, FI 32399

Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSAC'T' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THI: FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA;
1, S ast

"Nmnc of corpuration: must includo the word *INCORFORATED"

abbreviations of like im

"COMPANY*","CORPO/. ATION" or wors or
Pm in langunge ax will olcarly indicate tiat ftina corporation instend of' 8 natural
person or partniership if not so contained in the rune’at present,)
2, New York - 3, _11-3305024
(State or country under thie Jaw of WILZh it 18 Ticorporated)  FizInumber, T applicable)
!4 L3, 1996 5, _Perpetual o 2
(Late of Incorporation) (Puration; Year corp, will ccase (o exIst o pt.?:g:mu i
. =1
6. No_business transacted in Florida as of this date. B =l
(Date first ransacied buaincss in Florids, (SEE SECTIONS . Eg :“_l,:",‘;i.']
1, 3 Hibiscus Drive, Ormoni Beach, Florida 32176 =30
o5
2l
(Current mailing addresy)
8

. ealer
g’wposc(s) of corporation authorized in ho
lorida)

me state or country to be carried out in the stste of

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Andrus Saviir

Office Address: 3 Hibiscus Drive

Ormond Beach

, Florida, 32176
Zip Code
10. Registered agent's acceptance: @ip )

Having been named as ri?istered c‘:)gent and 1o accept service of process hfar the above stated
corporation at the place designated in this application, I hereby accep! the appoinirient as
r?fisrered agent and agree 1o act in this capacity. I further agree o comply with the provisions of
all statutes relative to the proper and complete performance o

and accept the obligations o,

I c f my duties, and I am familiar with
my position as registered agent.
(Registered agent's signature)
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,
official having custody

1 ate, by the Secretary of State or other
( of corporate records in the jurisdiction under the law of which it is
incorporated. .




12, Y'Nl(lil,lliﬁ ::gélc:ll,:li‘allﬁfg)scu of oflicers and/or dircctors: (Street address leJY- P. O, Box

A. DIRECTORS (Street address only~ P. 0. Dox NOT acceptable)

Chalrman: Andrus Saviir
Address: 3 Hibiscus Drive, Ormond Beach, Florida 32176
Vico Chairman:_ V1adimir Kaminsky
v Addross: 2026 Blst Suite 3B
Brooklyn, N.Y, 11214
Director:
Address:
Director:
Address; =5
B. OFFICERS (Street address only- P. 0. Box NOT acceptuble) N S
President: Andrus Saviir :;_ E—-";:‘%‘E—‘,
Address: ___3 Hibisqus Brive, Ormond Beach, F1. 32176 %ﬁ %‘_J;‘g“
2 &
Vice President: v
Address:
%‘ Secretary: Vliadmir Kaminsky :
v Address: ees e o 2025 81st Suite 3B
Brooklyn, N, Y, 11214
Treasurer: Andrus Saviir
Address: 3 Hibiscus Drive, Ormond Beach, F1.

32176

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

v IZA__ch—’"(
ignature of Chairman, Vice Chairman, or any oflicer lisicd in number 12 of the application)

14. Andrus_ayiiv, President

or prinied name and capacity of person signing aplication)




+ " State of New York | st
Department of State

I heroby cexrtify, that the certificite of incorporation of 8.A. MASTER
STYLE, INC. wan filed on 02/13/1996, with parpetual duration, and that a
diligent examination has been made of the index of corporation papers
filed in thin Uepartment for a certificate, order, or record of a
disselution, and upon such examination, no such certificats, order or

rocord hap been found, and that so far as indicated by the records of
this Dopartment, such corporation is a subsisting corporation.

LA A

Witness my hiand and the official seal
of the Department of Siate at the City
of Albany, this 29th day of Nevember

one thousand nine Aundred and
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