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COVER LETTER

Department of S1ate
New Filing Section
Division of Corporations
P. 0. Bax 6327
Tallahassee, FL 32314

SUBJECT: Schuster Cosmetic Surgary, P.A.
[PROPOSED CORPORATE NAME - X} JUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

C $70.00 £l §78.75 2 $78.75 iJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Andrew R. Comiter, Esg.

Name {Printed or typed}

3825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410
Ciiy, State & Zip

561-6826-2101

Daytime Telephone number

corporate@comitersinger.com
F-manl addieds; (1o oe used for futire annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit}

ARTICLE ! NAME .
The name of the corporatian shali be; Schuster Cosmetic Surgery, P.A.

ARTICLE 1T PRINCIPAL OFFICE

Principal streef address Mailing address. if different is:
233 Porto Vecchio Way
Palm Beach Gardans FL 33418

TICLE P . . . , .
The purposc for which the corporation is arganized is: to engage in medical services particularly associated

with cosmetic or reconstructive surgery to the general public, and all other activitives permitted

under applicable law.

ARTICLETY SHARES
The number of shares of stock is: 1,000

Tl v V. IN OF ‘RS 4ND, DIRECTORS
Name and Title: Ronald H. Schuster, President \ame and Title:
Address 233 Porto Vecchio Way Address: .

Palm Beach Gardens, FL 33418

Name and Title: Name and Tille:
Address Address:

Name and Title: Name and Title:
Addrosy Address:

AN R AL
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Name and Title: Name and Title:
Address Address:
ARYICLEVI REGISTERED AGENT
The name and Flarids street address (F.O. Bua NOT accepiable) of the registered agent is:
Name: Comiter, Singer, Baseman & Braun. LLP
Address: 3825 PGA Blvd., Suite 701

Palm Beach Gardens, FL 33410

ARTICLE VII INCORPORATOR

The game and address of the Incomparator is:
Name: Andrew R. Comiter, Esq.

Address: 3825 PGA Blvd., Suite 701
Palm Beach Gardens, FL 33410

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: [{OPTIONAL)
(11 an efTective date Is listed, the date must be specific and cannot be more thao five days prior or 90 days afier the
filing.)

Note: Ifthe date inserted in this block does not meet the spplicable siatutory filing requirements, this daie will not be Jisted as
the document’s effeciive dale on the Depariment of State's records.

Having been named as registered agent (0 accept service of process for the above stated corporation at the place designated in this

cerﬂwwwr nd pycept the appoiniment as registered ugent and agree (o act in this capacity

¥ Required Signawme/Registered Agent Date

I submit this dacument and affirm that the focte stated heretn are true. I am aware that ihe false Information submitted in a
documentfo the of Stare constitutes a third degree feluny as provided for in 5.817.155,. K. -
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