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1. Corporation Name

SKIN CARE CENTER BY IVIS, INC

-

2. Pnnc?al Office Address 3. Mailing Office Address

163

1 NW 67 AVE Eomst
Suite, Apt. #, etc. Suite, Apl. #, elc. 2 E%;%‘i Ebcmwwﬂﬂ:% Qﬂ

4. Date incorporated or Qualified

To Do Business in Florida 1 0/07/1 996
Cily & State Gity & State

l, FL 5 B5“8899571 e

Zi nt Zip Country
33014 SuAbE & cermiFcATE oF sTATUS pesireo ] [l

7. Name and Address of Current Reglstered Agent
IVIS PICHARDO
BIZEZRIAT YL o Ao

Suite, Apt. #, Etc.

J_K?nmvu FL | 353075

Name

8. |, being appointed the phgistered agent of the above nai corporation, am famiiiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
=
Signature of . ? é
Registered Agent Date - _/ 9“" D
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tibes Officers and/or Directors Officer and/or Director City / Stata / Zip

P VIS PICHARDO 8252 NW 191 LN MIAMI, FL 33015
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10. | certity that | am an officer or director of the recelver or trusiee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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