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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 457718 7339345

AUTHCORIZATION,
COST LIMIT ! 0.00
ORDER DATE : February 23, 2008
ORDER TIME : $:49 AM
ORDER NO, . 457718-005
CUSTOMER NO: 7339345

DOMESTIC FILING

NAME : PENN PLASTIC SURGERY OF
27TH AVENUE, P.A.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Cindy Harris - EXT. 2937

EXAMINER’S INITIALS:




. guRTICLES OF INCORPORATION

n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

Penn Plashc Sg_rﬁe,rj of 21t Ayenue, P14

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:
AL Sowkh Oceon Avenue.

Manadopan, Flovide. D3Y%o-

ARTICLE NIl PURPOSE

The purpose for which the corporation is organized is:
P astie Suxja'\;

ARTICLE IV SHARES
The number of shares of stock is:

1500

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s):

Qudolon Trioma. 57 .
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ARTICLE VI
The ngme and T

orida street address (P O. Box NOT acceptable) of the registered agent is:
CMPWMW\ Service. Cermpoand

1804 SHreet-
S5
Mﬂﬂ%msee., ﬂ, 3220]-25

The name and address of the Incorporator is:

lon Triano. Iy, (N
2 Sowth Deeon henae
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designared in this
certificate, I am familiar with and acceg the appoiniment ax registered agene and agres to act in 1his capocity
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