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In compliance with Chapter 607 (Profit)

=

ARTICLET _ NAME; The name of the corporation is; P
i
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Premiers Skin care =, oz
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The principal street address and mailing address is:
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ARTICLETIISBARES: The number of shares of stock is: ] o0
Mario. E. Milign - P

ARTICLE V INITIAL REGISTERED AGENT AND STREET. ADDRESS:
The name and Florida street address

! (PO Box not acceptabile) of the registered agent is:
Moria €.

MI[ICm
1250 SuwWS 21 Ave. STE SO0
Miami FL. 33235

TICLE\ CORPORATO

L RPQRATOQR: The narne and address of the Incorporetor is:
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and accept the
Bree to act in this capac
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I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a doc

wnent to the Department of State constitutes a
third degree felony as provided for ins.817.153, F.S.
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