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COVER LETTER Fi L ED '"

TO: New Filing Section 20 4pq U p

Division of Corporations RET *52
0 -~
SUBJECT: SKINTIMS _OUT DDORS “AHA SSEE i’f,’px

(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 the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

forwarn D, SEIwmER |

(Name of Person)

SkinTims BOvTpeors
{Firm/Company)

6D PBrLeAzAR wﬁy SourH
(Address)

g/‘)/;ur g:refe;Bwec, , sz/ﬁ# 3375

(City/State and Zip code)

For further information concerning this matter, please call:

6,;%4‘0 D) Skinnela T2 Sb7-YbIS

(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 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee &  [_]$78.75 Filing Fee & [2(387.50 Filing Fee, !
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

5 Sk/NTims  TNC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc " “CO " "COrp " "]nC " "CO " ar "Corp ||)

SKINTIMS. QUTDIOLRS

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 OH 10 3 30-052 5360

(State or country under the law of which it is incorporated) (FEI numbeér, if appllcabl 'é ‘“

-..

=
4 0//&_45/ 2009 5. Wi - % m =
(Date of incorporation) (Duration: Year corp. will ceas&lo ex ‘perwual”)
51&1‘ 2 \'“
6. ﬂ/// o/ 2429 | *ér??

(Date first transacted business in Florida, if prior to registration)

. -n
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Fability) ‘?: 0,

1 Koward D Skwnel  jjsp plcazal way Sou, KT FL
(Principal office address) 33 705

/( owde ) I S K/wzféfe 2102 ALCAZAE wm/ Sevrd ST ﬂ;rgﬁr@u,ec F¢,
(Current mailing address) 33 74 5

frran. SELLING HE SUTPIDR SOIRTIVE Copd frodicTs

{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 NOT acceptable)
Name: EDU/?L»O 0. s KinweER

Office Address: /10D ALEAZAR (1AY Sourd

Shwr [ETERS BUR S Florida 33705~
(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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with 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 as registered agent.

@Mm

(Registered agent’s signature)

11. Attached 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 of officers and/or directors:

A. DIRECTORS - .
Fl

Charman: LED

Address: 2001 Ap

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: _ TAMES k Zf///(’/;tfé

Address: 4,;‘/ S{)U TH 5 7L/I < 77\0 EET

YIS BYRE OHIO 45342 -29Y/

Vice President: 6}() At D. S/(/;IHU E L

Address: /(0D /?C/Cﬁ 2HE LAY S&(J 7H

. ! .
S ANWVr  SETERS BUR E  FLoK 104 33705

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you W&m addendum tp-the application listing additional officers and/or directors.
13. d«a&%ﬂl&

(Signature of Director or Officer listed in number 12 of the application)

14, Apﬂu/?/,ﬁ i) S}V/-UUEE ice ﬁ%s/bexf'f

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



DATE: DOCUMENT I DESCRIPTION FILING EXPED PENALTY CERT COPY
C1/09/2008 200000801484 DOMESTIC ARTICLESFOR PROFIT (AF 125.00 .00 F , L Ebb 00

Receipt
This is not a bill. Please do not remit payment.

W9 APR 2u P 1: g

CRETARY OF STATE

ALLA
ZEHRING HASSEE. FLORIDA

424 S 5TH ST
MIAMISBURG, OH 45342-2941

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1828378
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SKINJIMS INC

and. that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC ARTICLES/FOR PROFIT 200900801484

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of January, A.D. 2009.

United Siates of America . ' 2; ’ '
State of Ohio
Office of the Secretary of State

Ohio Secretary of State



