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LAZARUS CORPORATE :J RAGE  92/03
1
ARTICLES OF INCORPORATION
In comptliance with Chaprer 607 (Profit)
!
ARTICLET NAME: The name of the corporation is:
Heav/en 14‘ Aesthetic  Center Ine. -
) 'II.  PRINCIPAL O : o

The principal street address and mailing address is: : 7
5590 sw av 51 sules a06 coR
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Casan [Ele’;de 331 6J o

ARTICLEUI  SHARES: The number of shares of stock is: __{0 O
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
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mlemi _FL 33165
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Required Signatures:

Having beem named as registered a i CEeSss
< gent to accept service of
corporation at the place designated in this cert!:ﬁcate, I am fiaprx::iliarfor bt et i

% A with and accept th
appointment as registered agent and agree to act in this capacity e'pt_ ‘
heginafed Ageni ./ Date

I submnit ﬂ:us dmmt and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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