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Kristine and Donald Ross 38B-8B2-2589 P.
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SKin Deep olmecesticaly , Tne.
. {PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: :

\? $7000 [$78.75 1 $78.75 [ $87.50
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ling Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles. ‘
\ .



SECRETARY OF STATE

,  OVISIONGF corparaTions
S“IN D[[P 0BHAY 12 py 13

cosmeceuticals

5394 Cranes Roost

Port Orange, FL 32128
skindeep@cfl.rr.com
252-327-8007

Dear Claretha Golden,

This is an affidavit confirming that | am the owner of
Skin Deep cosmeceuticals, LLC #20-8776497

I request the above LLC is no longer on file with the State Of Florida.

Thank you for your time and attention to this matter.

Regards,

1€ 3Tl |

Kristine E. Ross

ey, MATASHA DUKE
e

Y Py,

%, Nolary Public - Siste of Florida
+Z My Commission Expires Mey 10, 2011
¥ Commission # DD 672832




ARTICLES OF INCORPORATION SECRETARY OF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JVISION oF CGRPORAT@NQ’

ARTICLEI __NAME 08HAY 12 Py i 31
The name of the corporation shall be:

Skin Dé’eP (O&-"hc"ceq‘f“iaq[‘g. I ne

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
5 399 (raAanesd Leodd

Pory orange  F 3| A&

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

ANY RAwud buginens Tn £ lirdda

j'—}u.% I~ 2ed bfit
T ddwute

ARTICLE IV SHARES

ber of shares of stock is: v
The number of s e;(;jo ‘@ 6; 0—_ gar valwe

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS _ Oroiidog
List n;nce‘gs:)‘,i—zxidﬁdgessgs) ar(fo sff;lﬁf tl(;])e:(“s%:_dﬂﬂ+ .~ Dina W G- Ross - Vi +; CLiaen
. f ] . A |
‘53{;: (rdnes Ronst - Yreaseed decre !
Por o Ange  F1 3218

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (P.0. Box NOT acceptable) of the registered agent is;
ErigHne = Rog$ ,
533Gy (reres Reod
Eovk oranye, 5&{&?
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Kfl‘-ﬁ'}':me o Ras S ;
a9y (rAaces Eeod .
| . = 333
Pors ormege, Fl O
**********************************#*******************#**********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this
certificate, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

Lk & fass 5’//6"000

Sigmature/Registered Agent Date
[Ch . My 5] izl of

Signature/Incorporator Date



