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ARTICLES OF INCORPORATION
GRERETA: a bl‘ STATE
OF  TALLATIASSEE, FLORIDA

T, the undersigned incorporator of this corporation under Florida Statute 607, as amended, do

hereby associate myself 1o form 2 corporation

¥

The name of this corporatios is:

and adopt the following Articles of Incorporation.

ARYTICLEY

PAMELA MANN SKIN CARE. INC,

The rnailing address for the Gorporation is:

1100 Ponce de Leon Blvd., Coral Gables, F lorida 33134

ARTICLE

o

The purposes of this corporation and general nature of

foltows:

By S

the business to be condusted are as

A. Toengageinany busmﬂss activity or endeavor which is tawful under the laws of the State
i

of Florida, and the United States of'America.

ARTICLE TIT

TIO

CO’ RA

_This corporation is to have perpetusl existence copgmencing on the date of execution znd

acknowledgment of these Articles of Incorporation.

FHIS INSTRUMENT PREPARED BY:
MAYNARE J, FIEL LMAN, ESQUIRE
FLORIDA BAR NO. {37411

1100 PONCE DL EXON ELVD.
CORALGABLES, FLORIDA 35134
(305) 4438282 -

(303) H43-2176 - T '
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ARTICLETV
CAPITAL STOCK
The maximun number nf-‘ shares of stock which this corporadon is authotized to have
outstanding at any one time is one thousand (1,000) shares of Common Stock, each share having no
par value,
ARTICLE v
INTTIAL, CAPTTAL CONTRIBUTTION
Thie amount of capital sith which this eerporation shall begin business shall nat be less than Five
Hundred (5500.00) Doflars.
ARTICLE VX
SUBSCRIBERS

“The name and address of the subscriber of these Articles of Incorporation and the number of shares

he has electad to take are as follows:

SUBSCRIBER " ADDRESS NUMBER OFSHARES
Maynard 3, Hellman - 1100 Ponee de Leon Blivd. 1
; Coral Gables, FL 33134
DIRECTORS

The initial number of Directors of this corporation shall be one (1). The number of Directors
may cither be increaved or decreased from time to time by 2 vote of the stockholders in conformity with

the By-Laws of the Corporation but shall never be less than one (1).
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ARTICLE VI
INEITAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of Directors who, subject to the
provisions of the Certificate of Incorporation, the By-Laws and the Corporation Laws of the State of

Florida, shall old office for the first year of the corporation's existence, or until his successor fs elected

and qualified, is:..
NAME ADDRESS
Pamela Mann 3520 Bayshore Villas Drive
Coconut Grove, FL 33133
ARTICLE IX
YOTING RIGHTS

Ez%ccept 5 otherwise provided by law, the entire voting power for the election of Directors and
for ail oﬂier paposes shall be vested exclusively in the holders of the outstanding common shares.
| ARTICLEX
' FREEMPTIVE RIGHTS
Every shareholder, upon the sale for cash of any new stock of this corporation of the sarme kind,
class or series as that which he already holds, shal] have the right to purchass his pro rata share thersaf
(as nea;ly:as-may:be done without issnance of fractional shares) at the price at which it is offered to
others. ‘
ARTICLE XI
INITTAL REGISTERED OFFICE AND AGENT
The strect address of the initial registered office of this corporation is 1100 PONCE DE LEON
BLVD., CORAL (f':‘rABLES, FLORIDA, and the name of the initial Registered Agent of this corporation

3 .
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at that acdrons s MAYNARD J. HELLMAN. H98000 EZGB"?I
INDEMNIFJCATION
Tha corp{:»taﬂon shall indemnify any Officer or Director, or any former Officer or Director, to
the full extent permitied by law. :
DATE;D this _&HE day of Novembez, 195

STATE OF FLORIDA )
COUNTY OF wADE :;Ss

BEFORE ME, the mders:gncd authomy, personally appeared MAYNARD J. T-IELLM to
me well k:nown to be the pcrson descﬁhed in and who executed the foregoing Certificate of
Incorperation, and who acknowledged before me, according to law, that he made and subscribed the
same fior the pucpbses therein mentioned and sef forth. '

IN WITNESS WHEREOF, | have hereunto set my hand and official seal at Coral Gables, Dade

ND
County, Florida, this = day of Novembser, 1998,

Notary Public, Stafe of
: . : Florida at Large
My Commission ﬁxpi:es:
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BAMELA MANN SKIN CARE, INC,

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE PURFOSES OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED

IN COMPLIANCE WITH SECTION 48,051, FLORIDA STATUTES, THE FOLLOWING IS
SUBMIT.TED:

FIRST, THAT PAMELA MANN SKIN CARE, INC. IS DESIRING TO ORGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE
OF BUSINESS AT THE CITY OF CORAL GABLES, STATE OF FLORIDA, HAS NAMED

MAYNARD J. HELLMAN, ESQUIRE, AT 1100 PONCE DE LEON BOULEVARD, CORAL

GABLES, STATE OF FLORIDA, ASITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN
FLORID,

Title:_ Director
Date: /f/ 2/

h'aving becu named 1o acaept services of process for the above stated corporation, at the place

gnartaél i tl:us certificate, Y hereby agres to act in this capacity, and I further agree to comply with

the provisions ole statutes velative 1o the proper and complete perfo manes, of my duties.
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