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HOT-81894
Anrticles of Incorporation

Arficle 1: Name of Corporation: FLORIDA CENTER FOR COSMETIC SURGERY OF BOCA
' RATON, INC
Address of Corporation: 915 MIDDLE RIVER DR., STE. 213
' FORT LAUDERDALE, FLORIDA 33304
Article 2: Capital Stock: The number of shares which the corporation has authorized
o be ouistanding af any one fime is 108, with o par value of QOMIT.
Arficie 3:

REGISTERED AGENT: JAMES V. FACCIOLO, 1ll, ESQ.

REGISTERED OFFICE: 915 MIDDLE RIVER DR., STE. 209
FORT LAUDERDALE, FLORIDA 33304

*| am famifiar with and hereby accept the duties and

responsibilities as Registered Agent for sqaid comoration..
Signature of Registered Agent

”

...... Aricle 4 The Board of Directors are: (Board of Directors is NOT REQUIRED).
First listed is President, Second is Vice President, then Secretcry/Traasurer.
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Article 5: The NAME and ADDRESS of the INCORPORATOR is: = ?-?35
. = S«
JAMES V., FACCIOLO, 1ll, ESG. S =2
713 MIDDLE RIVER DR., STE. 209 = ™
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FORT LAUDERDALE, FLORIDA 33304

in witness whereof, | have subscribed my name:

Slghature of Incorporator
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