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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 ,
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

o BRYAN APR 1 ¢ 2001



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 4, 2001

MICHAEL BADIA
7440 SW 50 TERRACE, STE. 105
MIAMI, FL 33155

SUBJECT: DERMASOL LABORATORIES
Ref. Number: W01000006387 o

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

The corporate name must contaip£Sutix that Wh learly indicate that it is a
corporation. Such suffixes includg: CORPORATION, Y ORP., COMPANY, CO.,
INC., and INCORPORATED.

Called and left Voice mail on 3/21/01 telling you we needed corporate suffix,
never got a call back.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 487-6929. ' : A _ .

Joey Bryan

Document Specialist Letter Number: 601A00019934
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and /or Chapter 621, F.S. (Profit)

ARTICLE I NAME =
The name of the corporation shall be:

DERMASOL CORPORATION
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

7440 SW 50" Terrace

Suite 105

Miami, Florida 33155
ARTICLE IT PURPOSE

The purpose for which the corporatioh is organized is:
Marketers and Distributors of Pharmaceutical Products

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS/DIRECTORS (Optional)
The name (s) and address (es):

To be determined
ARTICLE VI REGISTERED AGENT ] ,
The name and Florida street address of the registered agent is:

Mohamed Saleem
1701 NW 110™ Avenue
Miami, Florida 33172

ARTICLE VII INCORPORATOR B

The name and address of the Incorporator is: Michel L. Badia
¢/o Dermasol Corporation
7440 SW 50" Terrace Suite 103
Miami, Florida 33155
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Signgture / Incorporator



