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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 23, 1999

C. KAMMES
4865 HUNTERS WAY
BOCA RATON, FL 33434

SUBJECT: VEIN AND SKIN SPA, INC.
Ref. Number: W99000029299

We have received your document for VEIN AND SKIN SPA, 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 date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502{4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
cerlificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum 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) 487-6094. :

Agnes Lunt
Document Specialist Letter Number: 589A00060087

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATIONBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

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

o _peuAod o . $8044Y-37

(FEI number, if applicable}

(State or country under the law of which it is incorporated)

4. lo (Vg 7 . 5. . Felpttaa _

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. L Upon Qualifieation | .

{Date first transacted business in Floridaf) (SEE SECTIONS 607.1501, 607.1502 and'817.155, F.8.)

7. LR flanFPRS NAy T
_gJCA /L’ﬂcdmf 7£<‘ ;f&ﬁfﬁf , _ R

(Current mailing address)

s Loegal basiaess 5 =

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Office Addross: __ A 65 Hun frts i/ L ,

Boca Raton, F¢. _ Flotda, 33¥3Y

(Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply
witl the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position m% :

(Registered agent’s signature)

11. Attached is a cerlificate 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.

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



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

Chairman: C TLTGAILLO Tre E AN ER C e

" “Address: L‘ffé’ < ,f&ébim rallt 2.5 8 5;’4’7 ,.

bochA Rabw £ 323¢qy .

Vice Chairman: e C =

Address: ) _ e — s z
Director; Sﬂ‘lh € A< /4’50’#{ — cm
Address: , ‘ e

Director: —_ . =

Address: e - . S -

B. OFFICERS (VSit;'e;:t- éﬁa;'éss only - P.O. Box NOT acceptable)
President: C /—(& /;-_(—QT? = ’fﬁ"(ﬂ? ER

Address: ({Cfé DN /-C,t’ﬂ"‘- T X5 "L//ﬁ"/“’ . _~.¢)c:7 ?r:j

Koca Roton,  Fc 373y -

Vice President: e _ e

Address: ) ) . =

Secretary: _ SM_ &g f"ﬁ"”{j_’_ . — e -
Address: — _ . s

Treasurer: .9"‘-'@ 42 Alrat . o

Address: _ . e R s

I

NOTE: If/nzessary, you may attach an addendum to the application 11st1ng additional officers and/or directors.

1227979 9% /ﬂxgsfﬁ@v‘/‘ CHALRMAN

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

14. C\/‘?//?/LC oTT E  KAMMER //\ﬂtﬂe’kﬂ\

(Typed or printed narne and capacity of person 51gmng application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secreiary of 3tate, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, VEIN AND SKIN SPA, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since October 13, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 3, 2000.

Al

Secretary of State

o QEV

_ Certification Clerk
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