Uy

12/28/2818 1M 47 85020588

Florida Department of Staté
Division of Corporations
Electronic F1lmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax audit
sumber (shown below) on the top and bottom of all pages of the document.

HIIIIIIIIIIllllllllllllﬂlIIIII||l||£[[!ﬂ[[[l2lj!![|j[!|l|lllllll|I|I|I|I||ll|||||l|||||HII|

J ~
Note: DQ NOT hit the REFRESH/RELOAD button on your browser from ﬂﬁs‘ > '
page. Doing so will generate another cover sheet.

E R m
To I” 000150 \38'5(’9‘\{‘:‘3 %

Division of Corporxaftions
Fax Number 1 (850)617-6381

From:

Account Wame : CORPDIRECT AGENTS, INC.
Account Number : 110450000714

Phone T (B501222-1173

Fax Number : (B50)224-1640

**Enter the emall address for this businesass entity to be used for future
anmial report mailings. Entzr only one email address please. %

Email Addrens:

FOREIGN PROFIT/NONPROFIT CORPORATION
AGELESS AESTHETIC INSTITUTE INC,

fiCenificate of Staus [0 _ =
[[Cortified Copy i P
ﬂ Page Count - r 04 _ r;f} 5. [\é -
|[Estimated Charge [ 872875 pe =
e - m
=3 T
g o

Electronic Filing Menu Corporate Filing Menu Help

o

| Vofl | §> 1 1//

12/20/2010 4:46 PM



.12/28/2818 1b6:47 8502858846

CORPDIRECT AGENTS PAGE B2/@4

[~ 305~ Tl BRB729393

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1'TS AFFAIRS TN FLORIDA,

IN COMPLIANCE BYTH SECTION 617, 1503, FLORIDA STATULES, THIE POLLOWING 1S SUBMTITED T0
REGISTER A FOREIGN NUT IFOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT 115 AFFAIRS IN
THI: STATE OIF KLORIDA: :

1. . Ageless Aesthetic Institute, Inc.

(Name of corporgtion: must incluwe the w:gn K RALE Dt:;d u(%ﬁu%)ik.ﬁ.’ of WordS oT 3 3 mx’;nons of ke
Ampdrt i emusge oy will cicarly indichte is = corpuation, ina anyjursl porson of partnerrbip $0 contanped
in the natné pr?mm. "Cnmpun’grr“ or "Co.* muy got bo veed a2 corporate Sullix by o ponprofit cmpo;hulﬁ

an}
e . _Ohio 3, 20-2004887
{Stotz or couhlry nRnder the law of swhich il 1 incorporaled) (FEY number, 3 apphicatife)
Iy 12/01/04 5, Perpsiual
(ate of Tempication)

Unrolion: ¥ ear gorp. will eanse 1o v or “permpelial™)
6, o January 1, 2009
(Teve Trsk Condiiciod niveirs i FIrsida 0 prior o (g

SETAL 00, o Swelions B17. 13601 & 617,490, &, 40 determine porally linhilly.)

7. 6/a Balansed Bonkkesping Services, LLC, Alten: Jefl Salway, MBA, 3452 Fgirway Common Ditve, Hilliard, OH 43219,
- § {Prutbpal otbiee wldrcowy

tlo Batanced Bookkeeping Services, LLC, Atten: Jeif Salway, MBA, 3452 Fairway Common Drive, Hiillard, O 43219,

LU TRAOR Weori0)

AAl conducts confetences to teach other physicians how 1o perlorm.anti-aging medioal procedures, Fotf?:t)'_lg‘ mged or
8. these saminars were held in the state of Florida, . i
{Turpose(n) ol aorporalren DuNGrzed i homo #ote of Couniry W be corfied ouL M Ihe stete of Fonda)

9, Name and giveet addigas of Flonda registerod sgent: (P.O. Box NOT acceptable)

Narme: Sharon McGuillan, MD

Office Addrcay: 18107 Emeraid Estates Drive

156 W 02 230
a3id

Waston , Floridn 33331
cim Zap Conic)
10, Reglistered agent’s accephance: '
Havieg boen named os rcg_ngred agent and to accept serviee of proceys for the above stated corporation at the place
dd:fmfcd in this application, 1 hereby accapt the appolntment as registered apent and agree to act in this capacity, |
Jurthar agree to mg! with the proviviens of oll statutes relative to the proper and coripista performance n}pmu haticey,
und I mn fumillar with and acceps the obligutions of my position s regisiered agent. )

Rergtiy! BReNt'S SignoLge}

i1. Astached is @ certificale of existence duly suthenticated, 5ol more than 90 days prior 1o dolivery of this licani
|hc_ Deporimen of Siate, by the Secrotary of State or other officis) having cu:{lbgy of corpm records ir? ?hl: o
Jjurisdiction under the trw of which it t$ incorporated.

H10000272939 3 (
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12. Names ond nddrcssles of efficers and/or directors:
A. DIRECTORS

Chatrma:__

- oy — ebia

Adeiross:

v s bt S £ Pl SHA #Fyl i i irtiins S

) ——— e R,

Vien Chairmean; )

Addvess:

Trwmenr; Sharon McQuillan, MO
Address: 16107 Emerald Estates Drive Weston, FL 33331

A R

ne wee oo

Piroator:

Address:

B. OFFICERS
Progident:

Adtdrees:

15/ B 02030 &
SENE

Vice President

f
Addrugy: .

Secrelary;
Addres

Treasurer:

Address:_

NOTE: If necgssary, you tay attach an addendum to the application Yisting additiona) officers and/or direotors.
o g ISl IS
{Signatur® of Chaundan, Vice

innen, or any officer listed m womber 12 of the appheation)

14, Sharon MeQuillan, MD
(Typed or printed name and capacily of person signing applicalion)

H10000272939 3
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United States of America
State of Ohio
Office of the Secretary of State

I; Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign dusiness entities; that said records show
AGELESS AESTHETIC INSTITUTE, INC., an Ohio not for profit corporation,
Charter No. 1505512, having its principal location in Columbus, County of
Franklin, was incorporated on December 01, 2004 and is currently in GOOD
STANDING upon the records of this office.

vh
) _‘(s
ia;i:

Q374

L1S6 W 02338

Witness iy hand and the seal of the
Secretary of State at Columbns, Ohin
this 20th day of December, A.D, 2010

Ohio Secretary of State

Validatan Number: V2010354D07408
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