(Requestors Name)

-

s 400220371274

r»ﬁp’\w
{City/State/Zip/Phone #)

[ pckup [ war [ man

crewna o 02/06/12--01023--028. #£122.50- .-

~ (Business Entity Name)

(Document Number)

-
-n 2
m 25
[wu] i
—_— Oty
. . " i
Certified Copies Certificates of Status N sE=r
oS
= 2RO
= Z.
S 2
= >
Special Instructions to Filing Officer: =t
w .

3

4k 25

Office Use (f)nly

) /L\\k@\\ o



- ¥

Date: 2/13/2012

Beauty Mark Plastic Surgery, P.A.
100 NW 82nd Avenue

Plantation, FL 33324

Phone: 954-593-2965

EIN; 45-3937726

To whom it may concern,

This is to notify the Florida Department of State, Division of Corporation to forgo the previously requested
conversion of Beauty Mark Plastic Surgery, LLC to Beauty Mark Plastic Surgery, P.A. since it is not possible.
Instead | would like to form The Beauty Mark Plastic Surgery, P.A. The Supporting documents are

attached and the funds that were previously sent can be used for filing the Professional Association.

Thank You

VY RN

Alberik Kedhidhian, D.O.
Plastic and Reconstructive Surgeon




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

susecy:  Beauty Mark Plastic Surgery, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check tor:

$70.00 78.75 578.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
) Status
P esas pete ADDITIONAL COPY REQUIRED

EWH: ¢s5_ 2927726

FROM: Alberik Keshishian
Name (Printed or typed)

100 NW 82nd Ave, Sl,;'ige 405

ICSs

Plantation, FL 33324

City. State & Zip

954-593-2965

Daytime Telephone number

Alberikk@netzero.com

E-mafl address: (1o be used for future annual report nolificationy

NOTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION . ErLEn
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}  gezpi TARY OF STAIE
DIVISION OF CORPORATIONS

12 FEB 15 AMID: 1S

ARTICLEI NAME

The name of the corporation shall be: SEAUTY MARK PLASTIC SURGERY. P.A.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
100 N.W. 82nd Avenue
—Suite 405
Plantation, FL. 33324

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
To provide plastic and reconstructive surgical services.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Alberik Keshishian Name and Title:
Address: 100 N.W. 82nd Avenue Address:
Suite 405
Plantation F! 33324
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address;

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

Name: _Alberik Keshishian
Address: A00 N W _82nd Avenue Suite 405
Plantation FI 33324 ==

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Alberik Keshishian
Address: 100 N.W_82nd Avenue Suite 405

Having been named qs registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am famjkitty'with an t the appointment as registered agent and agree to act in this capacity

M——l Feb 06, 2012

Req‘ﬁired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the W: of Stagé/constitutes a third degree felony as provided for in 5.817.155, F.8.
.

-
-

Feb 06, 2012

Required Signature/Incorporator Date




