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AN

ARTICLES OF INCORPORATION

{Soction 414-32, Hawail Rovised Statutes)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

The undersigned, for the purpose of forming a corporation under the laws of the State of Hawaii, do hereby make and executs these
Arlicles of Incorporation:

The name of the corporation shall be:

LEAHLANI SKINCARE, INC.
(The name must contain the word Corporation, Incorporated, or Limited or the abbraviation Corp., Inc., or i.td.)

The mailing address of the corporatior’s Initial principal office is:

Post Office Box 223896, Princeville, Hawai'l 96722

The corporation shall have and continuously maintain in the State of Hawall a registered agent who shall hgva a business 3
address in this State. The agent may be an individual who resides in this State, a domestic entity or a foreign entity authorized
to transact business in this State.

a. The name (and state or country of Incorporation, formation or organization, If applicable) of the
corporation's registered agent in the State of Hawail is:

Leah K. Mason Klasovsky

(Nama of Reglsiered Agant) (Slata or Gountry)

b. The street address of the place of business of the person in State of Hawail to which service of
process and other notice and documents being served on or sent to the entity represented by it
may be delivered to is:

4919 Pepelani Loop #288, Princeville, Hawal'i 96722

v
The number of common shares all of the same class which the corporation shall have authority to issue is:

1,000,000

| HEREBY CERTIFY that this is a true and
correct copy of the official record(s) of
the Business Registration Division.

DIRECTOR OF COMMERCE AND
CONSUMER AFFAIRS

=
]
&
s
Q"-
=

-~

89001 SSI5:1291L03-




")‘stoz/re/eo

S900T s¢

www.BusinessRegistrations.com FORM DC-1

7/2010
A
The name and address of each incorporator is:
Name Address
Ofiver K. Harwanko Klasovsky P O Box 223896, Princeville, HI 96722
Leah K. Mason Klasovsky P O Box 223896, Princeville, H1 96722

| certify that | have read the above statements, | am authorized to sign this Articles of Incorporation, and that the above
statements are true and correct to the best of my knowledge and betief.

Signed this 21st day of March » 2016

Oliver K. Harwanko Klasovsky Leah K. Mason Klasovsky

(Type/Print Name of Incompoeaior)
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SEE INSTRUCTIONS PAGE. The articles must be signed by at least one individual (incorporator).
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