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‘. - SR COVER LETTER

A

TO: Amendment Section
Division of Corporations -

SUBJECT: DERMATOLOGY AND COSMETIC CENTER, P.A.

Name of Surviving Corporation

The enclosed Articles of Merger and fee are submitted for filing.

Please return all correspondence conceming this matter to following:

Dr. lgor Chaplik

Contact Person

Dermatology and Cosmetic Center
Firm/Company

5721 N.E. 27th Avenue
Address

Ft. Lauderdale, Fi. 33308
City/State and Zip Code

ichaplik@hotmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Igor Chaplik At( 954 772-0416
Name of Contact Person Area Code & Daytime Telephone Number

! Certified copy {optional) $8.75 (Please send an additional copy of your document if a certified copy is requested)

STREET ADDRESS: MAILING ADDRESS:
Amendment Section : Amendment Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301



www fiskindocs.com

Dematology b Csmdic e

October 12, 2010

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI 32314

Dear Regulatory Specialist,
| am writing to send a corrected document for reference number
PO7000070679. Enclosed is the corrected document. Our office has

already sent in the payment of $148.75 for this document.

Please call me if there are any further questions.

Sincerely,

o«

Practice Adminstrator

enc.

ft. Lauderdale Aventura Bay Harbor

5721 NE 27th Avenue # Fi. Lauderdale, FL 33308 21097 NE 27th Court » Ste# 500 + Aventura, FL 33180 1045 95th Steet » Ster 300 » Bay Harbor lslends, FL 33154
Office: 954.772 0416 « Fax: 954 77) 5716 Miire: 305 031 6661 ¢ Faxe 105 937 17172 O¥iiees 205 402 100 ¢ Fave 105 4072 6200




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2010

DR IGOR CHAPLIK

DERMATOLOGY AND COSMETIC CENTER, P.A.
5721 NE 27TH AVE

FORT LAUDERDALE, FL 33308

SUBJECT: DERMATOLOGY AND COSMETIC CENTER, P.A.
Ref. Number: PO7000070679

We have recéived your document for DERMATOLOGY AND COSMETIC
CENTER, P.A. and your check(s) totaling $148.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Please correct the corporation names to read exectly as on file with the Divison
of Corporation. Please complete the Plan of Merger.

The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Speciatist Il Letter Number: 110A00024489

www.sunbiz.org




R
Con we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2011

DR IGOR CHAPLIK :
DERMATOLOGY AND COSMETIC CENTER, P.A.
5721 NE 27TH AVE

FORT LAUDERDALE, FL 33308

SUBJECT: DERMATOLOGY AND COSMETIC CENTER, P.A.
Ref. Number: PO7000070679

We have received your document for DERMATOLOGY AND COSMETIC
CENTER, P.A. and your check(s) totaling $148.75.- However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Articles of Merger must be signed by all of the corporations involved in the
merger. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 411A00001690

www.sunbiz.org
ivigion of Cornoratinne - PO ROY 2997 Tallahaccoa Flavida 399214




" ARTICLES OF MERGER

{Profit Corporations)

The following articles of merger are submitted in accordance with the Florida Business Corporation Act,
pursuant to section 607.11085, Florida Statutes.

2 A\
First: The name and jurisdiction of the surviving corporation: =30 ';%' ,?
(N 4
Name Jurisdiction Document Number %<, <> (0
' (If knownV applicable) 5«3"1»” d O
CELMATOLOG AND toSweET O (&:L %
CenTER. | & A. Floy sdon € oooo™ o(ﬁ“f:ﬁ Z
Catr. &
O (e
Second: The name and jurisdiction of each merging corporation: ’%’?
Name " Jurisdiction Document Number
Fel T . (If known/ applicable)
Lancodais DERLMATOLOG & )
(EmET L (EndTER. , DA Flov-do— PO SoocS LS
AVELTUNLA DELMATDLOGN|
AD GRwED L CEMTER PA. Flovdo PoY DooD1wISS
AN BALRON, NENMATOLC G
Anid LohMETY . CENTER | PA AoV Ars POTI00LL VLY

Third: The Plan of Merger is attached.

Fourth: The merger shall become effective on the date the Articles of Merger are filed with the Florida
Department of State. '

OR \o; \ 2010 (Enter a specific date. NOTE: An effective date cannot be prior to the date of filing or more
than 90 days after merger file date.)

Fifth: Adoption of Merger by surviving corporation - (COMPLETE ONLY ONE STATEMEN _
The Plan of Merger was adopted by the shareholders of the surviving corporation on 50_1‘& \ ':‘ ’ 20{(0) .

The Plan of Merger was adopted by the board of directors of the surviving corporation on
and shareholder approvat was not required.

The Plan of Merger was adopted by the shareholders of the merging corporation(s) on g

Sixth: Adoption of Merger by merging corporation(s) (COMPLETE ONLY ONE STATEME\J)I) [ % 20 ’ o
A '

The Plan of Merger was adopted by the board of directors of the merging corporation(s) on
and shareholder approval was not required.

(Attach additional sheets if necessary)



" Seventh: SIGNATURES FOR EACH CORPORATION

Name of Corporation Signature of an Officer or Typed or Printed Name of Individual & Title

Director 7

Foex LMMM"éDEm MITOLOEA % ,
& camenL cEnTEL P A / \aov Chapb, Direcin

AversTea Dei\-m-u:xoﬁ\_l 4/
ARD COSwmEn L CEMTER, P AT
SAN BALB oL, DELMATOLOEY k
P Coh L (enTER. | PA ’
fen MATOLOGY AN O LY
]

\O\‘ov C,MPL: -, Divecto

\gqov Cuaplie, B reChn

\eyorv Claplie, Wieln




PLAN OF MERGER
(Non Subsidiaries)

i . * The following plan of merger is submitted in compliance with section 607.1101, Florida Statutes, and in accordance
! with the laws of any other applicable jurisdiction of incorporation,

First: The name and jurisdiction of the guxviving corporation:

Name ' Jurisdiction
DEAMATOLDEN  Aniy COSMETIL. Flov e
centel, P A \
Second: The name and jurisdiction of each merging corporation:
Name Jurisdigtion

FORT (AUGIONG OFLMNT oy & _ |

| Gyoeie cenTER, | 0. A Flovsdea

ANERTUR- A DELMATDLOGN| AnkD) .
CotmeETiC canvTEl , P A Flomd e
Ran WALRod. BELAMATDLOG ,
fm_,@memg_ceﬁ_ai-_jb Elond ea,

Third: The terms and conditions of the merger are as follows:

; Sraveholders ofal\ Qihhaviie . Shaved A, MGy

COV QOvass DN | and Any k) m‘)?ur-\enam.)r %p_»e_'r:,_\ikq,u
Shoaoarved Py vato |, to g

Lo 18Smnce Fo -Heenn

vE\ undav, \\._.\ Sty e,v»c:;e.fb'_' Sonr
Sy v D, e yin RRCUAEMN R,
ol o\ awd oy~ Sl«cwcS ol Survxv.n.a.o.‘ c,ovPo
LRAN N MormeAdi Cons s derv-a o,

Fourth: The manner and basis of converting the shares of each corporation into shares, obligations, or other
securities of the surviving corporation or any other corporation or, in whole or in part, int6 cash or other
property and the manner and basis of converting rights to acquire shares of each corporation into rights to
acquire shares, obligations, or other securities of the surviving or any other corporation or, in whole or in part,
into cash or other property are as follows:

(Attach additional sheets if necessary) ]
Shewe na\dev S 4N [-.LQAEG\Q..)L\ C..or?o\,—a...“ha\.»ﬁ Skl Uolu.u'l‘a-vxlhzl
Suvvender al\\ cutioviiecd Shaves of Suciy entitien , el
SRV r-‘bw.\,s ap?@u-\ey\a,w;\‘ Hhere Ao, 4w Su,vv;vl.\sg\ c:&r?-ewd"
Cav.payq}{.oﬁs , WUy Shaved Shall ke Convervde ) PYo vecke
tm Ao el aeobhoviie el Swaves of Sur viv:m COVPov oDV,

-~ kol l L. iSSue ol 4o Survenderie, v holdev
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