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FLORIDA DEPARTMENT OF STATE
SFlanda . Haod '
Secretary of State

November 19, 2004
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SUBJECT: ULTIMATE SKIN CARE, INC.
REF: W04000042521

We received your electronically transmitted document ! However, the

document has net heen filed. Please make the follewing corrections and

refax the complete document, including the electronie filing cover sheet.
, !

We need the zip code for the addresses., !

It rou have any further ¢uestions concerning your doéument, please call
{850) R245-6929. ,

FAX Zud. #: E04000230602

Justin M Shivers !
Letter Number: S04A00065847
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New Filings Section
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@ ARTICLES OF INCORPORATION [ Ok MOV ;9 A 8:1)

{PRINT (capital letters in black ink] or tyﬁEJ
Lo et Y qu}T

ARTICLE I - CORPORATE NAME: TALLE HASSEE, FLody

The name of the Corporation shall be:

i Ski . Ine,
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ARTICLE Il -« CORPORATE POWERS:
The _ Corporation is organized for the purpose of transacting
any and all business, for which a corporztion may be organized

in the State of Plorida

{Profession, if a B.A.: [

ARTICLE ITI - CAPITAL STOCK:
The authorized capital stock of the Corporation shall be
§,000 shares of comion stogk, with a par vklue of §1 per
share. The Corporation plans to initially dissue 1,000

" sha¥es., resexywving the balance for subsequent issnance.

ARTICLE IV - INCORPORATOR/DIRECTOR/REGIYTERED MENT{ADDREES

/PRINCIPAL ADDRESS: -
IN WITNESS WREREOF, this is to certify that the undersigned

incorporator, who shall also sexve as initial divector and|-
regiatered agent, hereby makes, subecribes, ncknowledges and
files rthege Articlas of Incorporation, in order to form a
corporation under the laws of the State of Florida, and hereby

acceplts deaignation as registered agent, i
WAME ADDRESS ;

eairao flaggo  ssese w11 s
. _ {Signature) ESTREEIT addrass)

oxias 32054

{Mame ) (City, Stata, zip}

STATE OF FLORIDA 1

COUNTY OF Broward 1
SHORN TO AND SUBSCRIBED before wme, this _1Z2  day of Novepber

2004. ),?7 W@ : i .

FLORIDA Nomz': L1C

Lauderhill FL 33381 (954)572-6006

Prepared by Martin R. Rappapert CPA PR
4300 N University Dr. B-102 » _
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CERTIFICATE DESICNATING (OR CHANGING) PLACE OF Bus;rm:ss,o;‘@‘t"--i}{;;»zié_ Ur STAYE
DOMIGILE FOR THE SHRVICE OF PROCESS WITHIN THIS STATE, NAMING “SiF.FLORIDA

AGENT UPON WHOM PROCESS MAY DE SERVED.

In pursuance of Chapter 607.0202 Flcxidafstatunes, the
Eollowing is submitted, in compliance with said Act:

Filrat-That Uitimate gkin Care, Inc. , —
desiring'co organize under the laws of the Bt?te of Florida withj

ite principal office, a® indicated in the articles of

incorporation at City of _Opa Locka ! . County of rgggg;_

. Srate of Florida has named _Mopica Mapp j located at _
0 NW 17 plac City of _One Yocka ~ , County
s ) ! - .

of _Dade , state of Florida, as its agent to accept service of
J

f

!

process within. !

!
ACKNOWLEDGEMENT: [MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above

stated corporation, at place designated in this cervificate. I .

hereby accept to act in thig capacity, and agree to comply with

the provision of said Act relative to keeping open said office.
i
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