FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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Sacretary of State
DIVISION OF CORPCORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

JOCUMENT # P98000052470

1. Corporation Name

LIPS, USA, INC.

Mailing Address

1 HSN DRIVE
ST PETERSBURG FL 33

Principat Place of Business

€05 LINCOLN RD
MIAMI BEACH FL 33139
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6. Election Campaign Financin'g 0
I Added to Fees

Trust Fund Contribution
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mdtcated on:fhns annual repoﬂ or supplemental ann

7 '=D uu

RS P P QC‘,«/\,\ Al

A STING e

-
WWER W 'mne&'&
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