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Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Island, 1956, as ‘Yhended, the

undersigned corporation hereby submits the following Certificate of Correction:

1. The name of the corporation is:
Flawless Face, Inc.

Fictitious Business Name Statement

2. The document to be comected is

2/26/2018

3. The document being corrected was originally filed on
Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgement:

Removal of the Initials "LLC" from the end of the fictitious business name" Flawless Medical Spa"

5. The comected portion of the document states as follows:

Ficitious name of: Flawless Medical Soa

6. The document attached to this certificate is the corrected document.

This Certificate of Correction shall be effective upon filing unless a specified date is provided which shall be no later
than the 90" day after the date of this filing _uRon tilina

Under penaity of perjury, | declare and affim that | have

examined this Certificate of Correction, including any.

accompanying attachments, and that all statements contained
e true and correct.
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Date: une 24, 2020 ,.[/wé b [t metep gxq &/’f" Lizwpd

Sigpature of AuthonizeckOffickr of the Corporation

Dante J. Giammarco, Esq. Corporate counsel
Type or Print Name of Authorized Officer
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DOMESTIC or FOREIGN Business Corporation 20

.~ Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-1,2-402, the undersigned business corporation hereby submits
the following statement for authority to transact business in the state of Rhode Island under a |
fictitious business name:

1. Entity ID Number 2. Exact Name of the Corporation

‘ /704 /O ﬂ Flawless Face, Inc.

3. The fictitious business name to be used is:

Flawléss Medical Spa

4. The corporation is organized under the laws of: 5. The date of incorporation is:

Rhode Istand May 9, 2017

6 The address of its registered office within Rhode Island is:
“Street Address

615 Jefferson Blvd, Suite A- 204

Crty State dp
=, Warwick RHODE ISLAND 02586

~

[ 7. The business in which it is engaged:
Medical cosmetic procedures

”

8. Applicant is otherwise authorized to do business in the state of Rhode Island.

- Under penalty of perjury, | declare and affirm that | have examined this Fictitious Business Name Statement and
that the information contained herein is true and correct.

Name of Authorized Officer of the Corporation Date

Dante J. Giammarco, Esq., Corporate Counsel 6/24/2020
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Signature of Authorized Officer of the Corporation
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M’AIL TO:
plvlslon of Business Services
48 W. River Street, Providence, Rhode Island 02904-2615
>hone: (401) 222-3040
Website: www.sos.ri.gov
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Rou have any questions, please call us at (401) 222-3040, Monday through Friday,
‘Jetwoan 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 624A Corporation - Revised: 1172017
¢
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Pursuant to the provisions of RIGL 7-16-9 the undersigned limited liabilty company hereby SR J
submits the following statement tor authorily to transact business in the state of Rhode Island under mﬁj <y
a fichilious business name m
1. Entity 1D Number 2. Exact Name of the Limited Liability Company
/470 Q/ﬁg Flawless Face, LLC
3. The fictiious business name 1o be used 15.
Flawless Medical Spa, LLC
4_The lmited habilily company 1s crganized under the laws of. 5. The date of formation is

RI 5-10-2017

6. Apphcant is otherwise authonzed t¢ do business in the state of Rhode !sland.

Under penaity of perjury, | declare and affirm that | have examined this Fictitious Business Name Statement and
that the information contained herein is true and correct.

Name of Applhicant Limited Liability Company Date

Flawless Face, LLC 2-23-2018
/)"\
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Sygnature of Authonzed Person
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MAIL TO: FI LED
Division of Business Services
148 W Rwver Sireel, Providence, Rhode Isiand 02904-2615 Y}X
Phone: (401} 222.1040 FEB 25 2018

Website: www s0s n gov

BY_ 325902

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between £:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 6248 | G - Rewsed. 1102097
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§ State of Rhode Island and Providence Plantations
| Department of State | Office of the Secretary of State

’ Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 26, 2018 01:35 PM

Nellie M. Gorbea
Secretary of State




