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COVER LETTER

Deparment of State
New Filing Section
Division of Corporations
P. O. Box €327
Tallahassee, FL 32314

, Platinum Clinic P.A.

SUBIJECT

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

$70.00 78,75 ' 75 27.50
. Filing Fee iling Fec ' iling Fee iling Fee,
. & Cenificate of Statns & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED
- ) FROM: Merk A, Peigenbaum
Name (Printad or typed)
1137 Cenire Street, Suite 201
Address
Thomhill, ON L4) 3M6
City, Siate & Zip
905-695-1269
Daytune Tgkphunc number
L mark@feigenbaumlaw.com
o - €ss: (10 r ann naulication

NOTE: Please provide the original and one copy of the articles.
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?F{a!'vﬁgr STALE
SECRETA ALE
NIVISION OF CORPORATIUNS

- ARTICLES OF INCORPORATION .
Inmwlhncewllhthlplerdwmdforchap.:sn_ﬂs. (pmﬂg” HUV 1 7 ﬁH 10 L8

TIOLR T )
The name of the corporation shall be: Flolim Clinic P.A,

a0 szr:lm‘l‘ w address Mallivng eddress, §f diffesens {s:

DBLRAY BEACH, FL 33444

ARTICLE [j] PURPOSE
The purposo for which the corporation s oxganfaxd is:

To pl':m profersionat medical services, specifically cosmetc dermatology, famity medicing, plagtic surgery and welght loss
sexvices, )

ARNICLEIY SNARES
The nimber of sharey of stock 51 25,000

TICLE 2]
Name and Title: Nunu and Tliky
Address: : Address:

Narne and Titls:_ Name and Tille;
Addreys; Address;

Namse and Titie: Name and Titde:,
Address: Addraax:

ARTICLE VY REGISTERED AGENT
The namy and Floridg street addregs (.0, Bax NOT acceptzble) of the reglsicred agent is:
Namo: CTC 5
Addresy: 1200 South Pine Teland Roed
Plentljop Flonda 33324,
ARMCIE VR INCORPORATOR
The npme and afdrem of the Incorporatar Is:
Name:
Addreus: 1-1137 CENTRE STREET

¥201.) 137 CENIRRSTRERT _____
HILL, ON L47 3M6 CANADA

Having been named a3 reglstersd agoil ko aceept service of process for the above Stated corporafion wé the pince deslynaled in
mum:{ﬂmummm smmwmmﬂmmwmmmmmmw )
L oIpoIition System 24 H
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1 stibwelt thix docuwsent ané offtrm thet the fucty siated hereins are true. 1 am awsre tiat the frise mformation submitted In
dacitient t0 the Deprriwain of Sk Itutes ot third degres fefony we provided for In 5.817.135, F.S.
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