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From: Ragistared Agents Inc

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit}

Fax: 8134365206

ARTICLE S NAME : : S -
- . Pilanguy Aesthetic Medical Society Cor,
The name of the corporation shall be: suy yromw

ARTICLE N PRINCIPAL GFFICE

Principal street address: Mailing address. if difterent is:
7901 4th St N 7901 #h St N

STE 300 STE 300

St. Petersburg, FL 33702 3t Petersburg, FL 33702

ARTICLE Il PURPOSE

The purpuse fur which the corpotation is rganieed is:

Empowering Aesthetic Excetlence; Innovation. Expertise, and Care at Pitanguy Aesthetic Medical Society.

ARTICLE [V

MANNER OF ELECTION

- . . . Per Bylaws
I'he manner in which the directors are elecled and appomted: Y
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ARTICLE V. INITIAL QOF FICERS AND/OR DIRECTORS ) ;

- ey

s

Nae aimd Titke. Puianguy, Dr. H R (D) Mame and Title: Dutra. Dr. Reinaldo (D) g"'u"ﬁ
=

7 5 7t D =

Address 901 4th St N STE 300 Address: 901 4th St N STE 300 e O
St. Petersburg. FL 33702 St. Petersburg, FL 33702 D
(Yo

Name and Tmc‘vAlves de Almeida, Dr. Rodolfo Robente{D) Name and Tile: Machado, Dr. Daniel Dias (D)

01 4 STE 3 2
Address 7901 4th St N 5TE 300 Address: 901 4th St N STE 300

Si. Petersburg, FL 33702 St. Petersburg, FL 33702

Nune and Title:

Najoe amd Tithe:

Address

Addruss:
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Name and Title: Name and Title:
Address Adddress:
Name and 'nle: Name and itle:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agem is:

Registered Agents Inc
Name: g &

7901 4th St N STE 300
Address:

St. Petershurg, FL 33702

ARTICLE VII __ INCORPORATOR
The naime and addressy of the Incorporator is:

Robin Joncs

Name:
7901 4th St N STE 300
Address:
5t. Petersburg, FL 33702
¢ L 4
T [~]
ARTICLE VIH EFFECHIVE DATE: e B
Effective date. it other than the date of filing: . (OPTIONALY f’" ':' *ﬂ

(I an effective date is listed. the date must be specific and cannot he more than five days prior or 90 daw aflur tha&?ﬂmg )

'J: ro v
Note: 1 the date inscried in this block does not meet the applicable statuory ling requirememts, this date will 3(})!.&:}: 15T as thed
.

dacument’s effective date on the Departiment of State s records, I o A

T o O

Huving been named as regisiered ugent o gecept sweevice of process for the above stuied corpuration at the p!u(‘t, d w&uud in this

vertificate. f amﬁmnl’mr with and accept the appointment ax registered agent and agree to act in this capacity MWD
I
’DCMCD wﬁé 11720/2023
Required Signature of Registered Agent Date

I submit this document and affirm that the fucts stated hercin are e, L am aware that any false informaon submitted in g document tp
the I)eparmwm of State constitintes a thivd degree felony as provided for in .817.155, F.5.
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\.//' l,//t__ N -’,/,—--‘ A S 1172002023

F Required Signature of Incorporator Datwe




