006662570

tcaty ax Lien Section
Division of Corporations

THE SUEHAIR COMPALY

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,
“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:
CRISTIANVA C. Dusr)

{Name of Person)

THE SUEHAIR COMPAW Y TR T
= A2 oTiAd=tgE =

(Firm/Company) EnrEE 11, DB EREAET, (0
51 WATERRBRIDGE PlLAace
(Address)

Povie.  UCDRA  BEACH. RLOBIDA 320%)-
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

CeisTimva __ PumnJ at (FOF ) 2T3—&14s™ -
(Name of Person) (Area Code & Daytime Telephone Number) ;f—ﬁ bt
[ o= .
>
=T
R~
STREET ADDRESS: MAILING ADDRESS: - o = T3
TYTL e
Qualification/Tax Lien Section Qualification/Tax Lien Section & = '«
Division of Corporations Division of Corporations %ﬁ n
409 E. Gaines St. P.0. Box 6327 = A
Tailahassee, FL 32399 - Tallahassee, FL. 32314 5 / /C("

Enclosed is a check for the following amount:

%‘570.00 FilingFee (J $78.75FilingFee& (J $78.75FilngFee & (J $87.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1

{APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 THe  SUEHAIR CoMPAdy

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. PELAWARE.

3. AR
{State or country under the law of which it is mcorporated) (FEI number, if applicable)
4. AOUEPNBEZ. §, 1998 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. AMIA
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. S wATGREADLE PLAcE. -

PONTE  yEprA BEACH, FL  320%X>
(Current mailing address)

BIELLY OMOCE. PRODUCTIon

CETALL oA LE
{Purpose(s) of corporation authorized in home state or col

intry tc be carried out in state of Florida)

9. Name and street address of Florida registe-red agent: (P.O. Box or Mail Drop Box NOT acceptabie)
Name: CRASTinA C. Duan)

o )
£8 o
Office Address: _ 5 WATERBRIDGE PL zZ =
W
PovTe UEDRA BEACHS | Florda, 320¥ 2 2% S
(Zip code) =R L1
2o 2 O
10. Registered agent’s acceptance: gi rcxg
Sm

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
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 all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and uccept the obligations of 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, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

12, Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)

Chairman: WAYLE. F TPordd)
Address: Sl COATELBR DG PLACE. o B
PowTE Utora REACK, TL 3092~ ;;»% %_’E
Vice Chairman: CeisTion . Do) %? : g;
Address: 5l _WATERBERADGE  PLACKE. 5= - o
vt vepes BEAck  FL 32080 %% =
Director: IAY T T bJdre) ”
Address: 51 WATERPRRIDLUE LACE-
ROMTE UL BEACH, el B2083>
Director: Cestwan Q. Doadd
Address: 51 O ATECDRAIDAE  PLACE
POVTE- UEQRA BERCHN FL 32057~
B. OFFICERS (Street address only - P.O. Box NOT acceptabie)
President: CRASTIOIA o pur)
Address: 81 ATERBRAPGEG PLACE-
POoUTE UEopen Beackw, T 3205
Vice President: WwAYVE ¥ pousa]
Address: Sl WATERBADGE Vatis
Porte VEPRA Boacwy, L 32097
Secretary: CZASTI O A C . PUNK
Address: 51w ,ATe @2rieaE PULALCE.
PoUTE  VERRA BEACH, FL. 3z09%~
Treasurer: /A
Address:

-~

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

14.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

CeAsTo s C- DUNK | Q.- Chpramaw, PRESIDEWT . SEcrCTREY

(Typed or printed name and capacity of person signing application}



State of Delaware

Office of the Secretary of State
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Edward I. Freel, Secretary of State
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