(Requestoi's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J war [ marL

[] Pick-up

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

210000 €+

T

300374250113

~o

[

o2

o

=

. b |
- !

- [wn)

o e

=

A~

e ™
A2 -0 0N =020
=
B
~.,
I
i
-
%
iry -
plagy
o
2,
>3

Y
-

a:

#£70. 00

h2 -
EHd 9 199 1202



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
. P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (8(H) 969-1666. Fax (850) 222-1666
|
I
|
WALK IN
PICK UP: 10/6 DANNY

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING INC
1. MULTISCULPT CLINICAL TECHNOLOGIES, INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Articles of Incorporation
For
MULTISCULPT CLINICAL TECHNOLOGIES, INC.

The undersigned incorperator, for the purpose of forming a Florida
profit corporation. hereby adopts the following Articles of Incorporation:

Article 1

The namc of the corporation is:
MULTISCULPT CLINICAL TECHNOLOGIES, INC.

Article 11

The principal place of business of the corporation is:

4500 Biscavnc Boulevard

Suite 104
Miami. Florida 33137

The mailing address for the corporation is:
4500 Biscayne Boulevard

Suite 104
Miami. Florida 33137

The email address to receive notifications from the Fiorida Department of

Stale is:
rmacrcks@gmail.com

Article 111

The purpose for which this corporation is organized is:

Any and all lawfu] purposes

Article IV
The number of shares the corporation is authorized 10 issue 15:

100

"R 9~ 130 125
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Article V

The name and Flonda street address of the registered agent is:

Rian A. Maercks. M.D.
4500 Biscayne Boulevard
Suite 104

Miami, Flornida 33137
I certify that [ am familiar with and accept the responsibilitics of registered

agent.

Registered agent signature: /s/ Ryan A. Maercks, M.D.
Article VI

The name and address of the incorporator is:

Rian A. Macrcks, M.D.
4500 Biscaync Boulevard
Suric 104

Miami, Florida 33137

Electronic Signature of Incorporator: /s/ Ryvan A. Maercks, M.D.

I am the incorporator submitting these Articles of Incorporanion and affirm
that the facts stated herein are true. I am aware that false information
submitted in a document to the Department of State constitutes a third degree
fetony as provided for in s.817.155. F.S. I understand the requirement to file
an annual report between January 1st and May st in the calendar vear
following formation of this corporation and every vear thereafter to remain

"active" status.
Article VII

The inttial officers and directors of the corporation are:

Rian A. Maercks, M.D.- Dircctor, President
4500 Biscayne Boulevard

Suite 104
Miami. Florida 33137
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