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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLE] _ NAME v
The name of the corporation shall be: AESTHETIC SURGERY INSTITUTE, INC.
TCLE IT iCIPAL OQFFIC,
Pripcipal atreet address Mailing address, if different is:
526 SE 5th Avenue
Delrey Beach, FL 33483
ARTICLE T PURPOSE .
The purpose for which the corporation is organized fs:
Any and all lawful purposes
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ARTICLELV SHARES —_—
The numnber of shares of stock is: —4 r:,’ £
ARTICLE V__INIT{AL QFFICERS AND/OR DIRECTORS
Name and Tidle: 07208 L. Tzikas, President Name and Title:
Address 30Z North Ocean Blvd. Address:
Delmy Beach, FL 33483
Name and Title:, Name and Title:__
Address Address:
Name and Titie:_ Name and Title:
Address Address:
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Nome and Title: Nune and Title: ‘ i
Addross Addross: : |
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The nnme pod Florida strest nddress (P.0. Box, NOT acoeptuble) of the reglstered agant La:

Michael W. Simon, B3q.
A839 NW Boca Raton Blvd,, Swits 100
Booa Ratun, FL 33431

Name:

.

Address:

ARIICLE VIl INCORPORATOR

’I‘hsm.and.allﬂmlorﬂwmﬂomma: .
Thomas L. Triltns
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202 Nouth Oocun Bivd, .
Delray Beach, FL 33483

Addreee:

ARTICLE VITL EFFECTIVE DATE: :
Effective dats, if oftitr than tha deto of filing: . (QPTIONAL)

(I on sifective gate is lsted, the date must be spocific aod cannot he more than five tasiness days prm or 90 businers
daye sltar the GHL)

Notes If the date inserted in this blook does not mess the applicable statmory flling requizements, this dato will not be listed as
the docizment's effactive drte on the Department of State’s records.

Having been rarnod ax rego agent tn aeoept service of prosess for the bove statod corporation at the pincs designaied {n
s certificate, T ant fe with and ancapt the appoinivesl &5 regisicred agent awd BEFED 10 a0t in this capadly
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Jaces sloted herein ars irue. T evns oware tha the fulse tnfoemetion submitted bn @
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