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CLINICAS FINLAY OF CORAL WAY, INC.

The undersigned incorporaior, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1. CORPORATE NAME

The name of this Corporation is:

CLINICAS FINLAY OF CORAL WAY, INC.
The translation for this Corporation is:

FINLAY CLINICS OF CORAL WAY, INC.

ARTICLE II. PRINCIPAL OFFICE

The place of business is: ~

3091 CORAL WAY
MIAMI, FLORIDA 33145

The mailing address is:
P.O. BOX 141966
MIAMI, FLORIDA. 33114-1966
ARTICLEIIL. SHARES

The number of shares of stock that this corporation is authorized to have is Five Hundred (500)
having a par value of One Dollar ($1.00) per share.



ARTICLETIV. INITIAL REGISTERED AGENT AND STREET ADDRESS

The Registered Agent for this Corporation in the State of Florida shall be:

OSVALDO MARTINEZ
3091 CORAL WAY
MIAMI, FLORIDA 33145

ARTICLE V. INITIAL DIRECTOR

OSVALDO MARTINEZ
16020 WEST PRESTWICK PLACE
MIAMI LAKES, FLORIDA 33014

ARTICLE V1. INITIAL OFFICERS

PRESIDENT/SECRETARY
OSVALDO MARTINEZ

16020 WEST PRESTWICK PLACE
MIAMI LAKES, FLORIDA 33014

ARTICLE VII. INCORPQRATOR
OSVALDO MARTINEZ

3091 CORAL WAY
MIAMI, FLORIDA 33145
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

EXA
Z—Zc % :/: U . _ e ¢\
| | /18[00 FE S, *@

Signature/Registered Agent Date / / PEy ';:,.
T -
o5,
2
'? -
STATE OF FLORIDA. .
COUNTY OF DADE

BEFORE ME, a Notary Public, personally appeared Osvaldo Martinez, who is personally
known to me and did take an oath, to me known to be the person described as the Incorporator
and who executed the foregoing Articles of Incorporation, and he acknowledged before me that

he subscribed to these Articles of Incorporation.

Witness my hand and official seal at Miami, Miami-Dade County, Florida this /S

day of November, 2000.

Notar{ Public State of Florida
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