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SUBJECT: FURGPCAM. Couemal Lo e h"
{Namo of corporation - must includa suffix} C) / / |2

Daar Sir or Madam:

Tho enclosed "Application by Forelgn Carporation for Authorization to Transact Business in
Florida®, "Cortificato of Existonce”, and chack aro submitted to register the above referenced
forelgn corporation to transact business in Florlda,

Please raturn all correspondence concerning this matter to the following:

Charleotle I.. Mazzini
IName of Person)

furopcan Cogmetica, lnc.,
{Firm/Company} —=0000 534?%_]? .
W s X o Y DL b A . cud '
RS 7 s
Lighthouse Poinl, F1l, 33064
{City, State and Zip Codo) .

Should you need to call someone concerning this matter, please call:

g ey b H at(agri ) ng' BHH” .
thamé of &ars’ohf Arga Coda & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sac.
Division of Corporations Division of Corporations
409 E, Gaines St. P. 0. Box 6327

Taliahassee, FL 32399 Tallahassee, FL 32314




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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, CURODPEAN COSMETICS, INC.
or words or

{Nama of carporation: must includo Gic wor ' '
abbraviations of liko Import in lanquago as will cloarly Indicato thatitls a corporation instoad of a natural porson

or partnarship if not so containad in the nama ot prosont.)

2. 30
(Stato or counwmaw ﬁm IIM‘? WIiuthlltfﬂ’m?onorutndl { FEI numboar, If applicuble)

4- 3 Lo n‘ L9994 5. l‘nr‘;_\nl il
lﬁam of Incorporaton) {Duration: Year corp. will ceaso ta axist or "porpotual’
g, l'ending -
{Data first transactnd businoss in FIorda, (Sse ssatons 07,1501, 07,1002, and 817,155, £.5.4 R =
.,
7. 1371 S5W BLh 5L, # 2 [z '_7__3’!}1?
-~ s
Pompano Beach, F1l, 33069 - Ep
- 1T
{Current malling address) 57 Ertal|
@k

80 Was-iaatrina—andewholac s looal cocmol ire I:.l

[ ]
[Purposa(s} of corparation-authorized in homo state or country to bo carriod oUtIn 1ho $1ao of Florida)~

9. Name and street addraess of Florida registered agant:

Name: Charlolte L, Mozzini

Office Address: 4020 N[ 26th Ave

330064
{Zip Code}

ightl Point .
Lighthouse Poinl , Florida ,

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, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

1
“--(th A4 Lati\ /4 . Dhn },—‘f('lf\n;
(Repistered 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 corparate records in the jurisdiction under the law of which it is incorporated.




. 12, Namos and addrossos of officers and/or diroctors:(Street
address ONLY- P, O, Box NOT acceptable)

A, DIRECTORS (Btreot addramas only- P, O ., Box NOT aacaptabla)

Chairman: Chorlolle L. Mazzinl:

Address: 4020 NE 26Lh Ave,, Lighthouse Polnt F1. 33064
Vice Chairmﬂn: :.Hlllll:.'

MAddress:

Director: A

Address:

Director: " nin

Address:

B.OFFICERS (Street address only~ P, 0. Box NOT accaptabla)

President: _ptruplotio b Mozzind
Address: 4020 N.E. 26th Ave., Lighthouse Point, F1. 33064
Vice President: semo
Address: PR
N =en
¢ tArn
— irking uy }
=Em
Secretary: snme = ".;gnj
o=
. 3o,
Address: e '._JEB
m 59
m :‘wz_'
Treasurer: same Q5o
Address: ‘

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

1
13. ~(Hrcrclo Tt 4 Oymsmnda

“{S5ignature of Chairman, Vice Chairman, or any offlicer listed in number
12 of the application}

14, CHARLQTTE 1. . QMZZINI
(Typed or printed name and capacity of person signing appliication)




STATE OF INDIANA

OPPICE OF TIIE SBECRETARY OF STATE

CERTIFICATE OF EXISTENCE
To Whom Thusae Presents Come, Groebing:

I, BUE AUNE GILROY, Jecretary of State of Indlana, do hereby certify
that T am, Ly virtue of the laws of the state of Indlana, the cuusLudian of
the corporute records and tho proper off{icial to uxecute this certificate,

I furthor certify that rocorda of this office dlsclose that

EUROPEAN COSMETICS, INC.

flled Articles of Incorporation on December 08, 1994, and g a corporation
duly organiized and existing undor and by virtue of the laws of the State
of Indlana,

1 furthor certify thisc corporation lLas filed its most recent annual
roport required by Indlana law with the Seercetary of State, or {5 not yet
reculred

te f£ile such annual reoporkta, and that Articles of Disselution
have not been [ilcd.
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In Witness Whereof, I have lhereunto set my
hand and affixed the scal of the State of

Indiana, at the City of Indianapolis, this
¢ STATS o ul
ANl Seventh day of July, 1995,

£
o

NY\

_due Anav

SUE ANNE GILROY,

SEALS
3
v

Secretar f State

&V




Fax To: Z(

J 4SOV 2318

f‘), jf (H;!tc‘? Date '//.)t‘/?(:

F°t5ooooc>33\8

I]
aew e

From: European Cosmetics Inc.,

European Research Laboratories Inc.

Energy Cosmetics Inc.

1371 S.W. 8th Street, Suite #2, » Pompano Beach, Florida 33069
Fax: {954} 943-6604

moving as of August 1st, 1996.

To:

2150 N.W. 33rd Street

Suite A
Pompano Beach, FL 33069

Telephone: (954) 977-8989
Fax: (954) 977-4104

Please make a note of our new address:




