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January 25, 2007

LAZARUS
***WALK_IN***

SUBJECT: SKIN ADDICTION INC.
Ref. Number: WQ7000004211 ‘

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

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 307A00006046
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION - SECRE AR ¢ OF STATE
TALLAHASSEE, FLORIDA

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

TICLE | - NAME

The name of the corporation shall be:
DHin ?DfDD/c‘noN INC.

ARTICLE |l - PR EFl

The principal place of business and mailing of this corporation shall

16650 5w 6| Lane. MiawiForda, 25192

ARTICLE |[] -SHARE

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is: 1

50/ — 50/

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Faoa A.Aranes '
16650 Swe Lang . Kiawi ”ﬂonclck 32¥3
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ARTICLE V - INCORPORATOR 07 JAN 26 PH12:39
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FLORIDA
The name and street address of the incorporator to the%\'APt}IaZS of

Incorporation is: 1650 SwEl Lane. Miawi%alo'%ﬁ?’
Loz Guherrez.

Pa()\a ﬁ-ar‘ar@.

The undersigned incorporator has executed these Articles of

Incorporation this 1D day of F¢fO .. 200¢

Yad. dranao

Signature

ARTICLE VI- DIRECTORI(S)
The name(s) and street address (es) of the director(s) to these Articles of

Incorporation is (are): (6650 Sw &) Lave
Hiami - F| 33193 .
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE
Having been named as‘Registered Agent and to accept service of process for the
above stated corporatlon at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of m\) duties, and | am fa_lmiiiar with and accept the
obligations of my posiiiocn as Registered Agent.

? Ala A Avanao

Registered Agent Signature




