Florida Department of State
Division of Corporations

Public Access System
Katherine Harris, Secretary of State

Division of Corporations Trivp:iocfes].don, state. B/ scriptyafiloovr.ex

Electronic Filing Cover Sheet

P TTT L T e T T TP

ey
Ther e

Note; Please print this page and use it as a cover sheet, Type the fax audit
pumber (shown below) on the top and bottom of all pages of the document.

(((Huooooosss?é 50

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sh

To!
pivigion of Corporations -); -
Fax Number : (850}922-4001 A
F-E".:’ z =
From: :z’“ = 2 i %
Acoount Name : EMPIRE CORPORATE KIT COMPANY > s
Acesunt Number : 072450003255 ;-Q« - e
Phone : {3051541-3694 £ = -
Fax Numbexr : (305)541-3770 Te T
- ="
—w . 8
o=t .. %
=4 5 :j
e S )
44 PPy YL+ PP ey T e LU R " P
FLORIDA PROFIT CORPORATION OR P.A.
THE SESTHETICS INSTITUTE, INC.
%Fﬂﬁﬁedcf’v_y_ - Lod
T 1o
lal2 11/6/00 3:17 EM
SBscE d BLAE TPS SBE ’ N RIOD T o27:C1 BRRC-4B-N0ON

M. Cullicar, AN = Snn



8501487-6013 11707700 08:33 Il VEPT VI oualw YR

FLORIDA DEPARTMENT OF STATE
Katherine Harriz
Secretary of State

Novenher 7, 2000

EMPIRE

r

SURJECT: THE SESTHETICS INSTITUTE, INC.
REF: WO0DDDO26600

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corxrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carafully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
(850) 4B7-6926.
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ARTICLES OF INCORPORATION
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These Articles are in compliance with Chapfer 607, £.8. ;ﬁf ~
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The name of this corporation shal be: A

The, Resthetics Tnetibte , Inc.

ARTICLE Il

This corporation shall commence existence upon the date of filing with

the Division of Gorporatlons, state of Florida, and shall have perpetual
existence.

ARTICLE Il

The principal place of business and mailing address of this corporation
shaltbe: 1,0 N.E. Wlth Sbreek , Fh. Laud., FL 33308

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLEV

The aggregate number of shares which this corporation shall have
authority to issue are It shares having an individual par value of § 1.CO

Unless otherwise stated in these articles, or in an amendment 10 these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and street address of the initial Registered Agent of this

corporation shall be: Ponald M. £manove)
3001 Poney de. Leon Bivd. #2062

Coral Gobles , FL 83134
ARTICLE Vil

The initial board of Directors shall consist of a fotal of 1 person(s) and the
name and address of the person(s) who are to serve as an initial director(s)

is(are):
'D/ (pm_p{ U)“\Sﬂdq
w0 M.g. Ul St.
Fi. Loud ., H 33308

ARTICLE VIII
The name and address of the incorporator executing these Articles of
Incarporation is: @mﬂ Wiaod
[ReleTafsW
el NE. Ulth Sf.

k. Loud. ,FL 33300
The undersigned has executed these Articles of Incorporation this_| day of

Incorporator
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QER‘I‘IFICA‘I'E OF DESIGNATION
REGISTERED AGENTZ@QIngRED QFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
PHE ARTICLES OF INCOREORATION, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITE. I FURTHER
ACREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE - PERFORMANC 1 BM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS AS BELr STERED AGENT.
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