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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 and/or Chapter-62), F.S. (Profit) -

ARTICLE T NAME
The name of the corpotation shall be:

vt Plastic 30{3@(1, P. A.

ARTICLELD] = PRINCIPAL OFFICE

The principal place of business/mailing address is:
659\ SW [E Tex.
Sooty Miawn 373 143

ARTICLEIII PURPOSE
The purpoge for which the corporation is organized is:

Plastic. Sogery Pradice

ARTICLE IV SHARES
The mumber of shares of stock is:

4000 Shares  F/2 R lie

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Aexandey 2un avvan, chmogev
cITY\ Sw 3 Tey.
Sostn Mianwn, EL 23143
ARTICLE VI REGISTERED AGENT
The name ond Floxida street address (2.0. Box NOT acceptable) of the registered-agent is:

A\GXO\V@'@Y BN AW
56'5"‘45\ B Jter:
ARTICCE VR mvcoRvoraton” o' 13

—

The name and address of the Incorporator is:

Aleyonder 2y TAY rain
OGS4 DWW T T
Soutn Mi o, E&

FHERASREEELTE XA S TEE LA ERERRRER PRA g\n* REFEETFLF AR AR F I FEEFAAREEE R AR AR ASE RO T TR

Having been named a3 registired agent to occept service of process for the above stated corporation at the place dexignated in this
cerifficate, I am familiar with and acvept the appointment as registered agent and agree to act in this capacity

cavsaroy 112119

Signature/Registered Agent Date

ChA o 1 12 /19

Signature/Incorporator Date
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January 4, 2019

FL.ORIDA DEPARTMENT OF STATE

FILINGS, INC Dhvision of Corporations

-

SUBJECT: 2URI PLASTIC SURGERY, P.A.
REF: W19000000847

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronie filing cover sheet.

The documant must state the number of sharas of authorized stock. The
consultation of a lagal counsel is always recommended if uncertain of the
appropriate number of shares to authorize,

If you have any further questions concaerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H19000003111
Regulatory Specialist IT Lettar Number: 519A000002056
New Fillings Secticn

P.O BOX 6327 ~ Tallahassee, Flonda 32314



