T Fl1 000003343

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pPckue [ war [ mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lol H13 20—

Office Use Only

NIGAEERERREEIN

500210835275

WM 1--01017--003  ##87.50
e 3
m
S
I} faing
?_:r o R 3
B
A ..:..
&2
m,w.
Lot ~a
J R
L7 -
3 =
O  on
b4 -



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: chm*ﬁ list MayacemenT Sostims  Zwe.
Name of corporalion - must inc lude suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporalion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michae | BvopKks L CFO

Name of Person

Ha:vg\éq/u)!s‘ /’L’/Ma@,mfur?‘/ S?,,:?‘em:; Lwe.

Firm/Company’
(2700 Luwdusiusl Pak  Toule vard
Address
Miwwea /go—g('s‘ _ /’VM/ SSYY/
' City/State and Zip code

mdhhwc @ qua, . com

E-mail address: (1o be used for Tuture annual repon notification)

For finther information concerning this matter, please call:

MICA[IQ/ /3.%00A3' s (2P ) STO- (P32 eyt [0/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314

Enclosed is a check for the following amount:

D$70.00 Filing Fee DS?S.?S Filing Fee & |:] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



»

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2011

MICHAEL BROOKS
12700 INDUSTRIAL PARK BOULEVARD
MINNEAPOLIS, MN 55441

SUBJECT: HAIRSTYLISTS MANAGEMENT SYSTEMS, INC.
Ref. Number: W11000041820

We have received your document for HAIRSTYLISTS MANAGEMENT
SYSTEMS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Reguiatory Specialist Il Letter Number: 611A00018789
New Filing Section

www.sunbiz.org
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Aug 1. 2001 1:09PM  KMS No.5944 P 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSBINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. _Hairs ; Moy acement e iur Lwd.
{Bnter name of dorporation; must inchwde “TNCORPORATED,” “COMPANY.” “CORPORATION,”
-r[“c 13 'CO w “COTP." ‘[HG,' ymu \Gcm.p N)

(ff name vnavaitable in Florida, enter 2ivernate carporate name adopted for the purpase of transacting business in Florida)

2. _Minwse o 3. 4/=1749T92
{St=te or oountry under the faw of which it is incotporated) {PR{ mmmber, if appliceble)
o _wh9l93 5. Pevpo tualf
{Datc of incorporation) {Duration Year corp. will cease to exist or “papetual™
5. _MIA

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.5., to determine penafty Hability)

12700 Luclus 'l Bub Blod., Kywwsopptsy  #H ¢S/

(Principal offies address) 7
sav gc P bgl_ﬂ/iu Aol
[]

{Current mailing addreésc) T ey
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e, Deaudy  Safowss

(Purpose($) of corporation authorized in home state or couniry to be carried out in state of Fhoride)

V(fIHO'H
VIS A7

0. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  ‘Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida 3230}
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named gy registered agent and fo accept service of process for the above staied corparation af the place
destonated in this application, I hereby accept ke appoiniment os registered ggent and agree to ot in this capacify. T
fmther agree tp corply with the provisions of all statides relative to the proper and complete performastee of my dutles,
ard ¥ am fomiliar with and accept the obligetions of my position us registered agent.

Corporation Service Company

Merryl Wiener
By: % / Al Aa Assistant Vice President
’ 1°s sigrmture)

11. Attached is a certificate of exis duly aithenticated, not more than 90 days privr to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of ooqmme xecords in ihe Junsdwtmn
under the [aw of which jt is incorporated, S

—~ -t
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Diector: ___Mrchael Kuwin
Address: 13700 Twolustiinl Pk Bpulevard
Mf'ﬂ/yezzém[l'f ] Y  ssoyd
Director: Michpe! SypooAs
Address: i3700 _Lwiluctasal )d«é oo fe vard
Miww 2 go Iis \ oy NEmcLd

B. OFFICERS Eég ";;

President: Mirshoe! Kew/w =i 55 &
A STTa— T

Address: GQ me_os _aliov c,) o “ ,,
Do o

Vice President: __ #iichad]  Frap As %Fzﬁ <_§-3

Address: Cmfm ¢ ac_ahoue )

Secretary: Mrcbae! Rvopés

Address: (same ar aboce

Treasurer: A cjm 11/ E vy Af

Address: CS‘Cme ar qém o )

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

s w4 D> Bopp B

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes a

third degree felony as provided for in 5.817.155, F.5.
—
14. Michae/ EV&OAS’ . UGSt e

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed bhelcw is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is

issued.

Name: Hairstylists Management Systems, Inc.
Date Formed: 04/19/1993

Chapter Governed By: 302A

Thig certificate has been issued on 08/03/11.
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