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ARTICLES OF INCORPORATION
in compliance wath Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLET _NAME PLASTIC SURGERY AND COSMETICS GROUP OF FLORIDA. P.A.
The name of the comporation shall be:

ARTICLE ] _ PRINCIPAL OFFICE
Puncipal sireet addiess

Mailing address, i} dilterent is:

4000 Hollywood Blvd, Suic 215-5

Hollywood, FL 33021

:4_R"CI‘E”{ PL{RPUSE L .. The practice of plastic surgery. cosmetics and dermatology
T'he purpose For which the corporation is organized is:

Sy Pl

] T ) =
ARTICLEIV_ _SHARES  |no _—
The number of shares of stock s il
ARTICLE V' INITIAL OF FICERS ANIVOR DIRECTORS «

David Schillinger. Doctor )

Name and Ticle: Narne and Title:

4000 Hollywood . Suite 215-
Address 000 Hollywood Blvd, Suite 215-5 Address:

Hollywood, Florida 33021

. . JefYrev Schillinger. CEOQ
Name and Tide: - N

Name and Tule:

4000 1lollywoed Bivd, Suite 213-S
Address

Address:

Hollvwood, Florida 33021

Name and Title:

Name and Thlc:

Address Address:

T M Woabas Klower Calme
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Name and Tiile:

Name and Title.

Address:

Address

ARTICLEVI  REGISTERED AGENT
The nnme and Florida street address (P.O. Box NOT acceptable) of the reistered agent i3

Jeffrey Schillinger

Name:
4000 {lollywood Blvd, Suite 2135-$
Address:
Holtywood, Florida 33021 .
2. ~No
— :"'
ARTICLE VII _INCORPUIRATOR N :—E
T pa
The name and address ol the Incorporator 13 -
; Ron Bradley Kurtz. Esq., Miumi Lawi® - “t
Name: T iy
2811 SW 3rd Ave, Suite 200 <N
Address: s o

Miani, Florida 33129

SN S -
.-{‘R_H(FI.E VIH“ EFFL'(,!IIEI)AH::.. C January 20,2021 o ‘
Eftective date, 1 other than the dute of [ihng; i (OPTIONALY
{IM an effective date is Jisted, the date must be specific and cannot be more than five days prior or 90 days ufier the

filing.}

Nute: If the date mserted in this block does net meet the applicable sttatory Gl vequinements, this date will nut be listed as
the document’s effective date on the Departiment of State’s records.

Having been named ax registered ugent to accept service of process for the abuve stated corporation at the pluce designoted in
this cerrificate, Iam fumiliar with gnd accept the appointment as registered agentand agree to actin this capacity

By:

o
S‘i‘ﬁﬁtwu‘ltcgistcred Agent Date

1 submit ihis document and affirm that the fucts stuted herein are true. { am aware thut the fulse information submitted in o
tes athird degree felony as provided forins. 817,155, F.S.

1-20-21

docnmentto the DepuartmentafStare cons

. >/
Required Slgnalu;wfﬁ\v“or

Date

FLOU. - 62572618 Wakers Klunga Calwe



