" PIg a00 023 584

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pexkup [ war [] maw

_('ﬁusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARG

700309986897

0307/ 13--01017--001  ##73.75

-
~
LI,

L} ARYIINGES
91 :2IHd L-YVH 8L

a3 4

4 TSIV

D O'KEEFE
MAR 14 2018

o




'February 23, 2018
Miami, Florida

Monica Skin Care, Inc.

9908 Hammocks Blvd Unit 102-42
Miami, FL 33196

Document No. P14000062804

Florida Department of State
Division of Corporations

| am Monica M Piedrahita president of Monica Skin Care, inc, Document number
P14000062804.

I would like inform your department that | will not ciaim any reinstatement filing for my
corporation Monica Skin Care, Inc. and |1 would like to open a new corporation with the same
name of Monica Skin Care, Inc. Attached are the articles of incorporation and the fee for the
new corporation,

I am thanking you in advance for your cooperation on this matter.

Sincerely yours,

%Q%*\f@e&fa\n r\@

)
Monica M. Piedrahita
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~ COVER LETTER
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Department of Statc
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI1. 32314

MONICA SKIN CARE, INC.,
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 0 $78.75 ( $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cettificate of
Status
ADDITIONAL COPY REQUIRED

MONICA M PIEDRAHITA
FROM:

Name {Printed or typed)

9908 HAMMOCKS BLVD UNIT 102-42
Address

MIAMIFL 33196

City, State & Zip

786-406-0525

Daytime Telephone number

monicapiedrahitamorales3 | @hotmail.com

E-mail address: (to be used for future annual report notification)

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




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

ARTICLEI NAME

MONICA SKIN CARE, INC.
The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
6840 SW 40 STREET SUITE 10 5908 HAMMOCKS BLVD UNIT 102-42
MIAMI, FL 33155 MIAML, FL 33196

ARTICLE IHI PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS.

CONSULTATIONS FOR PERSONAL MAKEOVERS.
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ARTICLEIV_ SHARES o) SHARES OF STOCK I
The number of shares of stock is: T -~
.!'TW b o] m
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS r,_: I @
Name and Title:MONlCA M. PIEDRAHITA Name and Title: £ =
990 S BLVD
Address 8 HAMMOCK Address:
UNIT 102-42

MIAMI, FL 33196

Name and Title; Name and Title:
Address Address;
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MONICA M. PIEDRAHITA

Name:

9908 HAMMOQCKS BLVD UNIT 102-42
Address:

MIAMI, FL 33196
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ARTICLE VIl INCORPORATOR o <
=0 B
The name and address of the Incorporator is: Iu:;_:‘: t 1‘
iz
MONICA M. PIEDRAHITA -
Name: me- -p g
.
9908 HAMMOCKS BLVD UNIT 102-42 Hew =
Address: OCKS : rC'J - 2
MIAMI, FL 33196 oy

ARTICLE VIII EFFECTIVE DATE: 02/22/2018
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 30 days after the
filing.)

Note: f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regl.mred agent to accept service of process for the above stated corporation at the place designated in

thisgertificate, | am familiar and accept thq appointment as registered agent and agree to act in this capacity
orien A

h 02/22/2018
Réquired Signamre/Regist;:red Agent Datc

I vubmir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
ent to the Department of State constitutes a—cird degree felony as provided for in 5.817.155, F.S.
t

q > \-{ h (> 0272212018

Required Signature/Incorporator Date
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