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MEDISPA A7 mLd TIL , /NC -

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

7

/0 AN

ARTICLEI _ NAME o 28, @ %
The name of the corporation shall be: ~ MED/S., Pl AT MLD DL, /NC. ";1(({; 72 o, A5 & O
Gt Y
Al &

Lol

ARTICLE IT PRINCIPAL OFFICE o ) _ ' /,;g::,

The principal place of business/mailing address is: ~ - T TTE e ’ffff;‘;‘

JHSR) UNIWVERSITY Fom] Flace
T A AA y FL S36/3

ARTICLE IIT PURPOSE B 7
The purpose for which the corporation is organized is:

AnY ANDlon Al LAWFUL  Business.

ARTICLE IV SHARES L
The number of shares of stockis:  /p o (Lo mmon)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): 2

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
STEVEN A. fRoPeR
/Y52/ UN/\/E.QS'JT}/ Foon7 PLlAce
7HAMAE, FL 336/3
ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:
STEVEN A. FROPE

JYSR)  UNIVERSITY PoInT PLACE
FAMmPA , FL  336/3

**5’;=*=§<*=i=**$!Iﬂk*****$**$********************=!<=E=********’k***********5'::*****#‘*******4:***********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

P L Jod =2

Signature{Py's'élﬁ?V;wm“ ¥ " Date
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2~ Signature/Incgggatator T T Date A



