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Articles of Incorporation

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE 1: NAME
The name of the corporation shall be: —
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Ty
SILK TOUCH, PA. &y Oy
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The principal place of business/mailing address is;: = fﬂgg
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1059 COLLINS AVE, SUITE 203 R =
=
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MIAMI BEACH, Florida 33139

The purpose for which the corporation Is 'organized:
LASER DERMATOLOGY

The number of shares of stock Is:

200 COMMON SHARES PAR VALUE $ 0.10
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The name(s), address(es), and title(s} of the directors and officers isfare:

Director & President:
ALTAGRACIA MIRANDA, MD
1300 COLLINS APT 500
MIAMI BEACH, Florida 33139

Director & Vice President:
JEAN-CLAUDE NERETTE, MD
195 MYSTIC POINTE DR. APT. 2704

AVENTURA, Florida 33180
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PAGE 2 SILK TOUCH, PA

ARTICLE V1;: REGISTERED AGENT
The name and Florida street address of the registered agent is:

ALTAGRACIA MIRANDA, MD
1059 COLLINS AVE, SULTE 203
MIAMI BEACH, Florida 33139

ARTICLE VII: INCORPORATQR
The name and Florida street address of the incorporator Is:

ALTAGRACIA MIRANDA, MD
1059 COLLINS AVE, SUITE 203
MIAMI BEACH, Florida 33139

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 —
> en

in this capacity.

AN (L 0

ALTAGRACIA MIRANDA, MD / Registered Agent Date
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ALTAGRACIA MIRANDA, MD / Tncorporator Date
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