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Coconiit Grove Plastic S_u;'ge!_'z Management, Inc.
The undersigned incorporator(s), for the purpose -of Jforming .a corporation under the Florida
Business Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be Coconut Grove Plastic Surgery Management, Inc
The specific nature of business is conduct in PLASTIC SURGERY.

ARTICLE II DURATION

This corporation shall have perpetual existence commencing on the date of the filing of these
articles with thf: Department of State.

ARTICLE IIT PRINCIPAL OFFICE

The principal plage-of business and mailing address

-of this corporation shall be 2912 South West
27w Avenue, Miami, Florida 33133. S .

ARTICLE IV CAPITAL STOCK

This corporation EMhauzedio&sueSﬂDshamsnfM@arxalue_commonstock which shal]
be designated “‘Common Shares”.

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The street address of the_initi ion ig 2912 S W 27t

-Initial registered office of this corporatio ;
Avenue, Miampi, FL 33133 and the name of the initial Registered Agent of this corporation at
that address is Myron M. Persoff, M.D.

ARTICLE VI INITIAL BOARD OF DIRECTORS

This corporation ,sballhanneﬂJDmeetormnstMmg the initial Board.of Directors.
The number of Directors may be either increased or decreased from time to time by the
Bylaws. The name and address of the initial Board of Directors of this corporation is:

NAME -ADDRESS

MYRON M. PFRSOFF, MD. 2912 S.W. 27% Ave, Miami, F133133



ARTICLE V11 INCORPORATIOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is
(are):

NAME | - -~ - - ADDRESS _ .
MYRON M. PERSOFF, M.D. ' 2912 S.W. 27" Ave., Miami, FL 33133
ARTICLE VIl INDEMNIFICATION
The corporation shall i cauni -.any.oﬁcer.or_dmctox,mzny-fo;mer_oﬂicer_or-direcm:,,toihe
full extent pempitted by law.
 ARTICLE IX AMMENDMENT

This wmoration“msemwih&rightmmdmxepedany-mmmm@mm
-of Incorporation, .or. any imendment.hemto,_and_any right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREOF; the undersigned subscriber has executed thes Articles of
_ Incorporation this {(Fday of Fel~ | 2000 ,

WEM?\ - - S
MYRWRFOFF, Subs_gﬂiﬁer

STATE OF FLORIDA COUNTY OF DADE

Before me, a qugffilbﬁc_amhoﬁzedm.iake-acknmmdgmemsﬂmiheﬁm&andﬂnunqset
forth above, personally appeared MYRON M. PERSOFF known to me and known by me to be
the person who executed the foregoing Articles of Incorporation, and he acknowledged before
me that he executed those Articles of Incorporation.

IN WITNESS WHEREOF;, Thave herevnto-set tay hand and affixed.my-official
seal in the StatT and county aforesaid, this [0 day of '}ﬂ.&m% , 2000

L. G L

tlotary Public, State of Florida at Larg;:

My commissioP Expires:
= iz, Sandra O Potin

Eﬁ*”‘" Comnussion CCB34500
Tl ExpresMay 8.2008
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