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New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2011

|
|
KRISTY COCOZZA |
500 NE 5TH AVENUE |
SUITE 5

DELRAY BEACH, FL 33483

SUBJECT: MY SKINPLICITYRX, INC.
Ref. Number: W11000042702

We have received your document for MY SKINPLICITYRX, 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):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6}(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 211A00019161
New Filing Section

www.sunbiz.org
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n? ARTICLES OF INCORPORATION
In compliance with Chapter 607 andf/or Chapter 621, F.S. (Profit)

ARIICLEL _ NAME My SkinplicityRx, Inc.
The name of the corporation shall be:

RTIC CIPAL
Principal sireet address Mailing address, iff diffarents:
800 NE 5th Avenue. Suit
Delray Beach F{ 33483

ARTICLE I PURPOSE

The purposa for which the corporation is organized 1s:
Specific purpose For a Professional Corporation

ARTICLEIV _ SHARES
The number of shares of stock is1000

Name and Title:

-x‘_ki!.,- J A L - _',.. . o) ..
Name and Titl e:ﬁwent
Address: bbey Lane, Apt 404 Address:
Delray Beach FL 33446

Name and Title: Name and Titte:

Address: Address:

Name and Tite: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida sgrest address P.O. Box NOT acceptable) of the registered agentis; p—
Name: Kristy Cocozza ﬁ:;{ &=
Address: 2BAbheylane Antdnd g g ™
Delcay oach BLAMAE 55 M
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The name and address of the Incorporator 1s: m:‘
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Name: , .
Kusty Cacozza
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Address:
_D_eu:gy_aaarh El_2344R - S
Having been named as reistzred agent to accept service uy process for the above siated corporation at the Iagg designated in
this certificate, § am familiar with and accepi the appoiniment as registered agent end agree to act in this capaciy

%@ Qﬁ“‘mxf— £

/ O Required SfEnatre/Registered Agent
I submiz this document and offirm that the facts stated herein are tue. I om aware that the false information submitted in «
document to the Department of State constirutes o third degree felony as provided forin 5.817.155, F.8.
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7 ﬂ Dequived Sinaturamcorporator Date




