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COVER LETTER

v
*  TO: New Filing-Section
Division of Corporations

SUBJECT: COSMESIS SOLUTIONS, INC.

(Name of Corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization To Transact Business in
Florida,” “Certificate of Existence,” and check are submitted to register to above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Harms

(Name of Person)

Gisonni & Harms, LLP
(Firm/Company)

20 Crossways Park No.. Suite 412
(Address)

Woodbury, New York 11797
(City/State and Zip Code)

For further information concerning this matter, please call:

Richard Harms at (516) 921-7773

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building Tallahassee, FL 32301

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Enclosed is a check for the following amount:
5 $70.00 filing fee

a $78.75 Filing Fee & Certificate of Status

() $78.75 Filing Fee & Certified Copy
$87.50 Filing Fee, Certificate of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2006

RICHARD HARMS

GISONNI & HARMS LLP

20 CROSSWAYS PARK NO STE 412
WOODBURY, NY 11797

SUBJECT: COSMESIS SKIN CARE, INC.
Ref. Number: W06000049285

We have received your document for COSMESIS SKIN CARE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in 'the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return 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) 245-6928.

Tim Burch
Document Specialist Letter Number: 506A00066115

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

IN COMPLIANCE WITH SECTION 607.1 503,- FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN

THE STATE OF FLLORIDA, T o2
et S
. COSMESIS SKINCARE, [NC. e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY e :‘
“CORPORATION. “Inc.,” *Co.,” “Corp,” "Inc,” #Co,” or “Corp.”} r—?; - o
L .
2. DELAWARE 3. 20-3560585 e =
(State of country under the law (FEI number, if applicable) 2¥ W
of which 1t is incorporated) Sl &
3, SEPTEMBER 13, 2006 — 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to

exist or “perpetual”™)

0, N/A
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 3816 HOLLYWOOD BLVD,, SUITE 205, HOLLYWOOD, FI, 33021
{Piincipal office address) - S - R
SAME AS ABQVE
(Lurrent mallmg qjdress)
‘.'_'.._'f.,.-. y E R L Y- '...u“"_ ~y ::..~ a3 !..‘ !"' L R it "} Lo 1‘ R . ‘4‘ I
8. - To engagein anz 142{11,;1 agt or. agtm ty £ for wh;uh corpormmnsrmgy b ;gam;gd under
: Dglavxare {aw,
(Purpose(s) of corporation authonzed in home state of country to be camed out in state of
Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Robert Goldfaden

Office Address: 3816 Hollvwood Blvd., Suite 205
Hollywood, Florida 33021
(City) (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 pluce designeed in this applicetlon, I hereby accept the appointment as reglsrered agent und agree
fo act in.this capacity. I furiher agree to coniply with the provisiens of all statures relative 16 the proper
and complete performance of my duttev, and I am familior with and accept the obhganuns of my position

us reg:slered agenr Pt L

(Reglste*ed agem s i gnatura)

Q34
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5163643717 ACCOUNTING

11, Atached 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.

12 Names and business addresses ot officers and/or directors:

A. DIRECTORS
Chatrman:

Address:

Vice Chariman:
Address:

Direclor:
Address:

Director:
Address:
B. OFFICERS
President:

Address:

Viee President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary,
and/or directorsg

—_——

Tow 2

£o

ROBERT GOLDFADEN Fo
3§16 HOLLYWOOD BLVD, SUITE 203 0%
HQLLYWOOD, FL 33021 e
T

A

GARY GOLDIADEN M.D. =

726 FISHER ISLAND DRIVE g;
MIAM] BEACH, FL. 33109 >

aw

o Y .

ALAN KESSLER
267 THIRD AVENUE
NEW YORK. NY 10017

ROBERT GOLDFADEN

3816 MOLLYWOOD BIVD., SUITE 205
LOLLYWOOD, FL 3302]

GARY GOLDIADEN
22 SHER ISLAND DRIV
MIAM| BEACH, FL. 33109

ROBERTFOLDFADEN

3816 HOLLYWOOD BLVD, SUITE 205
HOLLYWQQD. £L 33021

ROBERT §OLDFADEN

3816 HOLLYWOOD BLVD.. SUITE 203
HOLLYWOOD, FL 3302]

you may attach an addendum to the application: listing additional officers

(ngnatw ¢ of Director or Officer lisféd in number 12 of the applicatior.)

14, RODCERT GOLDUADEN - PRESIDENT

{Typed or printed name and capacity of person signing applicatior:)

[Goos
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Delaware

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DC HEREBY CERTIFY "COSMESIS SKINCARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER,

A.D. 2006.
AND I DO HERERY FURTEER CERTIFY THAT THE SAID "COSMESIS
SKINCARE, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF

SEPTEMBER, A.D. 2006.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Q3714

\iﬁAAth.)J;m;L*JgalruiAJAJ

Harrlet Smith Windscr, Secretary of State

AUTHENTICATION: 5235044

4215358 8300
DATE: 12-01-08
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