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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit) .
ARTICLEX  NAME; The name of the corporation is:
M/ ami Ure  Plastic SYRGERY 2 (ORI
ART1 1 P

The principal street address and mailing address is:

Doosd 3T AUSNUE  RD, HfAMr’FL
’?3?(‘5"5

ARTICLEIIX __ SHARES: The number of shares of stock is: / O O
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The name and Florida street address (PO Box not aoceptable) of the registered agent is:

\JOKGE wao FUE@TFS /QODEIGUF‘Z
1700 Siw 75 AVE KD

Migmi  FL 33155

Wﬂ&% The name and address of the [ncorporator is:
Ree Luls Foerres-KpDRi6Guez
1700 Sw 7S Ave Kb
M/ am)  FL 33/855
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Required Signatures:
service of process for the above stated

Having been named as registered agent to accept ce .
corporation at the place designated in this certificate, L am familiar with and accept the
appointment as registered agent and agree to act in this capacity

<& 1A - G-29-22
~ Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a decument to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
(-29-22-
Date

Incorparator
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