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ARTICLES OF IN C‘,ORI.’ORA'I's}g;'I5 0 0 23 ¢
I camnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI _NAMY: The name of the corporation is
fiedefine Medical desthedics 1ne

ARTICIENT _PRINCIPAL OFFICE;

The principal street address and mailing address is:

. Ml Cora) Mo _ Suide 807 Miam, £L_33I8S
Mo Box 441087 Migwmi, £L 3314Y

ARTICLEIII _SHARES: The mumber of shares of stock is:

i’\amen E?nwfo ﬁ-'fafﬁ:[* | Peszemewr

gt Wy 111002}

The name a.nd Florida street address (PO Box not acceptable) of the registered agent is:

Ramon Ernes o Alegred
1y COmal way, Suite 207
Miori  FL D349

Awmme pame and address of the Incorporator 1s
Ramon  Erneste a\eqr@,f

A Coral Way,  Svide. “307
MO\ L AV

H16000251848
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Required Siymatnres:

Having been named i
as regisiered agent to accept service of process for the above stated

corporation at the place desi: in thi i
certifieate, I am famili i ceep
appointunent as d tand agree to act in thf; ;lptré':;d * tthe
5 YA
M‘ Datwe
1sub
it this document and - that the facts stated herein are true. I am awarc that

the false inforination s edfhy
thirddegeefelonyaspravidrms B17.155, F.S.

LO(H A

Dare
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