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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE] _ naME
The name of the corparation shall oo SKINCARE BY ELA, INC.

ARTICLE NN  PRINCIPAL OFFICE
Meiling address, if differcat s:

Prineipal street address
1850 (AKEDRIVE
DEIRAY BFACH FI 33444
ARTICLEIT PURPOSE

The purpese for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ABRTICLE IV __SHARES
The number of shares of stack is1,000 @ $1.00

ARTICLE V¥ INITIAL OFFICERE AND/OR DIRECTORS
Name and Title: PRESIDENT-E] ZBIETA M. MOLCZAN Name and Tide:
Address: 1880 | AKE DRIVE Address:
DELRAY BEACH F| 33444
Name and Titie:; Name and Title__
Address: Address;
Natne and Title: Name and Title: - N
Address: Address: ~ o
e
=5
ARTICLE V] ___REGISTERED AGENT no
The pame and Floriga street address (P.O, Box NOT acceptable) of the registened agent is: +
Name: _Eg
Address; 1850 L AKE DRIVE =
Mo

84

ARTICLE VIf INCORPORATOR
The nume and address of the tacorporator is:

Name: ELZBIETA M,_MO| CZAN
Address: 1850 LAKE DRIVE

Having been numed o5 reglstered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am famitlar with and accept the appointinent as registered qgent and agree 1 oct in this capacity

| Gleblete %/% 4-24-12

Required Signanire/Registered Agent Date

T submit this documeny and affirm that the fucts stated kerein are true, { am awaee that the fulse information submited in o
document 1o the Department of Stats constitutes a third degree felony as provided for in £.817.155, F.8

E%WW %0,{% | 4-24-12

- Required Stgnature/Incorporator Date
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