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COVER LETTER

Department of State
Mvision of Corporations
PO, Box 6327
Tallahassee, FIL 32314

SURJECT: Skinplicity Rx, Inc. '
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Dsoo  Wsmss [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certificd Copyv Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Kristy Cocozza

Name (Printed or typed)

7100 Camino Real, Suite #206
Address

Boca Raton, FL 33433

City, State & Zip

{954) 780-8110

Davtime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2009

KRISTY COCOZZA
7100 CAMINO REAL SUITE #206
BOCA RATON, FL 33433

SUBJECT: SKINPLICITY RX, INC.
Ref. Number: W09000017439

We have received your document for SKINPLICITY RX, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please complete Article(s} .

Please return the corrected 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) 245-6052.

Paisley A Alford

Clerk Letter Number: 809A00012502
New Filing Section
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ARTICLES OF INCORPORATION

tn comphianee with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME
The name of the corporation shall he:

Skinplicity Rx, Inc.

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, i5ditferent is
7100 Camino Real Suite #206
Boca Raton. FL 33433

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized 1s:
ANY AND ALL LAWFUL BUSINESS

P
ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Vst nameds). addresstes) and specitic tide(s):
Title: P
iKristy Cocozza
7100 Camino Real, Suite #206
Boca Raton, FL 33433

ARTICLE VI REGISTERED AGENT

[he pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is
Kristy Cocozza '

7100 Camino Real, Suile #2086

Boca Raton, FLL 33433

ARTICLE VO INCORPORATOR

The pame and address of the Incorporator is:
Kristy Cocceoza

7100 Camino Real, Suite #2086

Boca Raton, FL 33433
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