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

ARTICLE Y NAME
The name of the corporation shall be:

FRENCH AMERICAN COLLEGE OF MESOTHERAPY & ANTI-AGING CORP. s ne
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ARTICLEII  PRINCIPAL OFFICE . =0 -
The principal place of busingss/mailing address is: _ 233;; .
18100 NE 19TH AVE - NORTH MIAMI BEACH, FL 33162 _ E;’;; - rf;
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ARTICLEIII PURPOSE : E -
The purpose for which the corporation is organized is: § Ao

&

ANY AND ALL LAWFUL BUSINESS & WE WILL HOLD SEMINARS ON MONTHLY BAS!

ARTICLE IV SHARES
The number of shares of stock is:

SHARES: 100
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

DR. JEAN-MAR!O PIERRE - PRESIDENT
DR. PHILIPPE PETIT - DIRECTOR

DR. JORGE FELIX SILVA - VICE-PRESIDENT
DR. STEPHEN HOLT - DIRECTOR

18100 NE 19TH AVE - NORTH MIAMI BEACH, FL 33162

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DR. JEAN-MARIO PIERRE
18100 NE 19TH AVE - NORTH MIAMI BEACH, FL 33162

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

DR. JEAN-MARIO PIERRE
18100 NE 19TH AVE - NORTH MIAMI BEACH, FL 33162
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Having beephamed as regbumf agent to accept service of process for the above stated corporation at the place designated in this
certificate A an famliar with and q e appointment as registered agent and agree to uct in this capacky

/’"\\ MAY 31ST 2006

lstered Agent Date

W I ‘ MAY 31ST 2008
Date -

Signature/Incg T




