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}, LABORATORIES SSVHEDERM Usa, INC.
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{Neme of corporation. must inglude the word “INCORPORATED ",
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9. Name and tireeh yddress of Florida registered agent: (P.O Box or Mail Drop Box NQIT accemables)
Name: Corporation Service Company
Office Addresy: 1301 Hayw stresc
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Corporation Ssrvice fompany Deborah D. Skipper
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Vice Chairman, I
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Address: 4 _
Directer:
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Director:
Addrzay:

———

B. OFFICERS
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Address, = -
Vige President: . —
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DELAWARE, DO HEREBY CERTIFY "LABORATOIRES ESTHEDERM U§Ap

E%fs:ﬁARgAND

IS IN GOOD STANDING AND-HAS A LEGAT: CORPORATE EXISTENCE SO FAR

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF D

AS THE RECORDS.CF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
FEBRUARY,”’A.D. 200L. - - N

Harriet Smith Windsor, Secretary of State
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