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Division of Corporations
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February 3, 2014

KEN JOHNSON

4614 SW 30TH WAY
FORT LAUDERDALE, FL 33312

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: AESTHETICS SURGERY CENTER, INC.

Ref. Number: W14000006854
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We have received your document for AESTHETICS SURGERY CENTER, INC.
and your check(s) totaling $78.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing

entity is : , document number .

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. f you choose to file under another name, please make the
appropriate correction throughout the document(s).

The document number of the name conflict is P94000057801.

Please return the corrected original and one copy of 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) 245-6052.

Claretha Golden
Regulatory Specialist li
New Filing Section
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ARTICLES OF INCORPORATION { LY
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) <8')
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ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if differcnt is:

H) S, SD 4 Mv
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The purpose for which the cory purpose for which the corporation is organized is:

Tho Frol! oY)

ARTICLE IV SHARES / G O
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/GR DIRECTORS

Namg and Title: Z‘ ﬁ 3[QA'A ﬁ Name and THe: ‘ : 5@& z“é ! MZJ

Address 'Z é / 2 sj‘géh ,S (! 22 2 BQ/ddreqs

Name and Title: Name and Title;
Address Address:

Name and Title; Namc and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Bpx NOT acceptable) of the registered agent is;

Nome. Aep Jspnron CES/A
Addres: “/F S, S0/, Way

Lort beudtordase, A
S/

ARTICLE VII  INCORPORATOR

. The name and address of the Incorporator is:
Name: ! L3) 0 0 /!

Address: %é/% \SW‘ 36 _7%1 ay

[ort Laudtrda/e )/
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

255~/

Date

7\ ReQuired Signapffe/Registered Agent

I submit this document and affirm that the faéts stated herein are true. I am aware that the false information submired in a
docament to the Department of State constitutes g third degree felony as provided for in 5.817.155, F.5.
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