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FLORIDA DEPARTMENT OF STATE .
Katherine Harris
Secretary of State
May 24, 2001

R & R ACCOUNTING

L4

SUBJECT: GABLES SMILE SKIN CARE, INC.
REF: W01000011859

We received your electronrically transmitted document. However, the
document has not been filled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The reglstered agent and street address must be conzlstent wherever it
appears in your document.

I£f you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud. #: B01000068488
Document Specialist Letter Number: 101A00032056

New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION
OF

Gables Smile Skin Care, Inc.

+ The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Business Act, hereby adopt(s) the following Articles of Incorporation. .,
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The name of the corporation shall be: L= =3
Gables Smile Skin Care, Inc. g‘;; =
| Sa o
I>
ARTICLE IT

PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
401 Miracle Miles
Suite 109
Coral Gables, Fl 33134

ARTICLE 11 SHARES

The number of sharas of stock that this corporation is authorized to have
outstanding at any time is: 500 shares of common stock at $1.00 par value

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Siivia E. Tobon
401 Miracle Miles
Suite 109

Coral Gables, FI 33134
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ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the mcorporator(s) to these A.['tlc]ES of
Incorporation is (are):

President Silvia E. Tobon
4225 S.\W. 10th St.
‘Coral Gables, Fl 33134

Vice-President Elias Tobon
4225 S.W. 10t st.
Coral Gables, Fl 33134

The undersigned incorporator(s) has (have) executed these Articles of Incorporation

this:

Date: 10th day of May, 2001
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PERSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 6170501, FLORIDA.
STATUTES, THE UNDERSIGNED CORPORATION; ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. .

The name of the corperation is: Gables Smile Skin Cars, Inc.

:.L;C.") [ ]
L L T
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2. The name and address of the registered agent and office is: hE Ny
el = T
Silvia E. Tobon e oz M
T = O
(Name) e
= =
. . . Smow
401 Miracle Miles Suite 109 =

(. O. Box not acceptable)

Coral Gables, FI 33134

(City/State/Zip)

Having been named as registered agent and to accept service of process Jor the
above stated corporation at the place designated in this certificate, 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 relating to the proper and complete

performance of my duties, and I am fomiliar with and accept the obligations of my
nosition as registered agent.

X fo Juﬁﬁo_

{Signature)

DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL
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