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CT CORPORATION

June 16, 2003
b :(r.: ?};
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Secretary of State, Florida S‘."l - R
409 East Gaines Street e 2
Tallahassee FL. 32359 S =
’,::;'\‘Q\ O

Re: Order#: 587255680
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

"ESPA iﬁtematipnalﬁ{[j_S) Inc. (ﬁE), .
Quaiification
Florida

ESPA International (US) Inc. (DE)
Certificate of Status/Authorization-Foreign
Florida ‘ _

-~ ESPA Interational (US) Inc. (DE)
Cest Copy of Certificate of Autherity
_Florida ' o

Enclosed please find a check for the requisite fees. Please return evidence of filing{s) to my atfention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

660 East Jefferson Sirest
Tallahasses, FL 32301
Tel, 850 222 1092
Fax 850 222 7615
Page 1 of 2

A CCH IEGAL INFORMATION SERVICES COMPANY



CT CORPORATION

Sincerely,

Ashley A Mitchell
Fulfiliment Specialist

Ashey Mitchell@ech-lis.com

660 East JeHerson Strest
Tallohossee, FL 32301
Jel. B30 222 1092
Fax 850 222 7413

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA CT -
BUSINESS IN FLORIDA A =
A ({‘x
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE ,D TO =k <
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA R ’,%_
‘e
3 T5PA INTEEN ATION DL iui)m!c e . (E;ﬁ é;_
- .y £y
{Name of corporation; mast include the word "INCORPORATED”, "COMPANY™, ‘CORPORATION or '}"3? SN
words or abbreviations of like importt in language as will clearly indicate that it is 2 corporation instead of a b4
natural person or parinerskip if not so contained in the name at preseat.} —t,n a
T
2. DELAWARLE 3 o : E‘_éf G Y
{State or country under the law of which it is incarpocated) (FEI number, if applicable} 32:"_ o = "1:—
[P e
4, 1%"‘ MALEH 00 5. PL&PETUAL L o M
{Date of incorporation) (Duratior. Year corp. will cease to exist or © E{_ ! ’g_ O
T'- —
6. UPON_  QUALLEICATION : E%‘—j' =
{Date fust ansacted business in Florida. 1f corporation has not transucied business in Florids, iwsert “upon quahﬁcaﬂm "y 'g
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 2000 Ponce de Leon Boulevard, Suite 614 Coral Gables, FL 33134 e emr =
{Principal office address)
ESpa InTERMATIONAL (US)INE,  ESPA HOUGE 21 EAST STREET FARNAAM SURLEY
{Current mailing address) Guy Tso & NS‘—J’*ND
8. _ DISTEBuToN  OF SKINCAZE PRONUCTS AMD JUPPY OF 5o CONSACTANCT o SERVTES
{Purpose(s) of corporation awthotized in home state ot country ‘o 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)
Name: €T Corporation Sysiem
Office Address: 1200 South Pine Island Road
Plantation

{City)
10, Registered ageni’s acceptance

. Floride __ 33324

{Zip code)

Haviag becn named as vegistered agent and to accept service of process for the aliove stated corporation af the place
designated in this application, I hereby accept the appointment as vegistered agent and agree fo act in this capacity. I

Jurther agree to camply with the pravisions of all statutes relative 1o the proper und complete performance af my
duties, and I am fomiliar with and accept the obligations of wy position as rvegistered agent,

[,]mu); ’an c.ﬂ_.

mm.m SRORETAL'
o . , . . o
{ Registeggd agent’s signature)
11. Attached is a certificate of existepce duly authenticated, not more thun 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS s
T Y N
Chatrrnan: SWSAN  HARAMSLICLDT _g_f:irv ‘?4';’ ..z(“
e
Address: Eora inTegnatoniar {uk) LD ip 2 f T o %
“ 9 ~
o

£

- ',,’;.:";*1?'“ . "
Vice Chairman: : S i&:’{‘- é/;‘é’ fé.\a

Address: : - (—“; —
25

Director: LPARHAALL a2 MEOATH >
Address: QA wmelnanionae (k) timaTsp . S

Al eAST STRLET FAUNVAM SUIELEY AUG TSQ __ynTEo X INGAEAL
Director: o
Adidross: . : : _ - ) -
B. OFFICERS

President: SATAN AP ALS (ning T

Address: (_ AS Alnvt .}

Vice President:

Address: _ . : " . : : -
Secretary: MICHALL  HALM SEOOATH - : =
Address: { Ag Aot '71 A ‘ V P
Treasurer: -
Address:

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

13,

{Signature of Chairman, Vice Chairman, 0;-&!’131 officer listed in number 12 of the application)

S ARD st S L ST E SELEE 7MY

(Typed or printed name and capacity of person signing application)
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I, HARRIET SMITE WINDSOR, SECRETRARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESPA INTERNATIONAL {US) INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

MAY, R.D. ZDO03.

IN GOCD STANDING AND HAS A LEGARL CORPCRATE EXISTENCE SO FAR aAS
THE RECORDS OF THIB OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

Harriet Sraith Windsor, Secretary of State

AUTEENTICATION: 2438340

DATRE: 05-27-03
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