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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ‘ NTE 9]
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: KATiA FRIEDMAN 57 g
Name (Printed or fyped) Ead

19390 CoLLINS AVE  SUITE 1426k
Address ’ -

SONNY TSLES,FLORIDA 32160

City, State & Zip’

305-935-2922

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARiI‘ICI‘JES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FLORIDR CenNTER For ESTRETVC ‘DWiST’m/ PA .

ARTICLE I _ PRINCIPAL OFFICE

The principal place of business/mailing addresy is: RiLING ADDRESS 1 19390 Colliv-
PLACE OF RUSINESS L 3875 W, SauprLe RD. MBI 1390 Col.Lin:
SVItE 10 SOITE W2i

CORFLL SPRINGS, FLORIDS SuNNy ISLES

FLORDA 32

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
PROFESSIOVAL SEQVICES THROUGH THE PRACTICE OF ELTISTRY
RENDELED TO THE PORLIC . . g

ARTICLE IV SHARES
The number of shares of stock is:
500 SHARES of ST Hpaue 31 PER VALVE PER SHARE .

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): ‘
Sa‘is?ﬁﬂ,

OCFEICERS | KATiR FrievMAN DDS, PRESIDEUT @é&éﬁfﬁlﬂfg&g&gﬁ o
@ Tt SEhih R%fm”“’gg Uogr - el Snils R aer

@ !\( vmenmg X% SE ‘%gﬁp_b___‘ =HE
g 35}”'&‘ !—Dé.%%‘a( DIRECTOR 1 LATIA FREDMAN DDS
CQRISTW. SAMPLE RD

ARTICLEVI ___ REGISTERED AGENT CoRAL SPe f?us“re. 101
The name and Florida street address (P.O. Box NOT acceptabie} of the registered agent is: =R o&S’
KAt £eieDMAN ODS AB2T W, SAMPLE RD sovTE

~ CoRAL smmes?g; 8

L 23065 =5 Z -

ARTICLE VIT ___INCORPORATOR B 5 e
The name and address of the Incorporator is: %ﬁ = ¢
KTt FREDMAL,DDS o Mo T 23
qez2s W. SF&MPLB RoAD ,SVITE 10 ce — O
coenl SPRINGS, FLOW DR 3065 25 2
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ngmmmmmmmmsmgpmfwmmmm at the place designated in this

 familier with and accepe the appointment as registered agent and agree fo act ir this capacity
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Signature/Registered Agent

g‘/ Signature/Incorporator ' ] Dag




