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FLORIDA CENTER FOR COSMETIC SURGERY, INC,

The undersigned incorporator(s), for the purpose of forming
a corporation under the Florida Business Corporation Act,
hereby adopt (8} the following Articles of Incorporaticn.

ARTICLE I : NAME
The name of the corporation shall be
Florida Center for Cosmetic Surgery, Inc.

ARTICLE II : PRINCIPAL OFFICE

The principal place of buginess and mailing address of this
corporation shall be

915 Middle River Drive
Suite 220
Ft. Lauderdale, Fleorida 33304

ARTICLE III : CAPITAL STOCK

The number of shares of stock that this corperaticn is
authorized to have outstanding at any one time is one
thousand (1,000) shares having $1.00 par value,

ARTICLE IV : INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is
Sherman Clay

1401 S. Ocean Blvd. #1002
Pompane Beach, FIL, 330852




ARTICLE V INCORPORATOR

4Jhe name and gtreet address of the incorporator of thease
Articles of Incorporation is

Sherman Clay
1401 5. Ocean Blvd. #1002
Pompano Beach, FL 33062

ARTICLE VI : OFFICERS

The names of the initial directors and officers of the
corporation are as follows:

Sherman Clay - President/Secretary
Beverly Refkin - Vice President/Treasurer

The address of the officer ig 1401 S. Ocean Blvd., #1002,
Pompanc Beach, FL 33062,

The undersigned has executed these Articles of Incorporation
this 11th day of May, 1995%.

()

Signaku k§7Title
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CERRTIFICATE OPF DRSIGNATION
REGISTERED AGENT/REGISTERED orrick

H .
CART
W

b
Pursuant to the provisions of section 607,0501, Florida?gq\
Statutes, the undersigned corporation, organized under tﬁﬁ?ﬁ
laws of the State of Florida, submitg the following o
statement in designating the registered agent, in the State
of Florida,

1, The name of the corporation ig:
Florida Center for Cosmetic Surgery, Inc.

2, The name and address of the registered agent and office
ig;

Sherman Clay
1401 8. Ocean Blvd. #1002

Pompano Beach, FL 33062 c::)
[ \
%\_ ey -

{Corporate Offi@)

\/kux‘éﬂe:

Title

Sllex

Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERF Y ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO PROPER AND CPMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND /ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT. hﬂ_ﬁ::(i::)
- Z \5 N

SIGNATURE )
SSIIllQ N

DATE

-
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Florida Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersismed corporation organized under the laws of the State of Florcon
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida, '
1. The name of the corporation is: 1[:[(.) 2 A Ceialta [c,h('.. Cosmelic

e TP Sy Ll .

g8 ﬂ?(;/t//c Lilure Mriuc

2. The mailing addruss of the corporation is :
5“1‘/2 220 Lo 7 Lacdexpale - ~C .

3. Date of incorporation/qualification: -5// Z / 75~ Document number; 2 F5 000037797
4. The name and address of the current registered agent and office;

ce /q):, S /e ampa) .
= i

[0l So. Ucenrd Blod STE /002 =3

Smba

Pomppun Bl LC , 330p2 e

i A PR R

S. The name and address of the new registered agent and office: (P.O. Box Not Accepnb_'lé)_; -

it
¥

Cé_ﬂg SRt fin) £“
U< Middle Rote da, Ste 2205
foel Lowdiedaly [C. 33304

The street address of its re%iste_red office and the street address of the business office of its registered

agent, as changed, will be identical.

Such change was authorized
authorize

__\ A \ -5 &
(Signature of an officer, chuﬁ.(orwe@:mm of the board) {Date)
Shecamas A. Clay 732 §5/0+:)0
ted of typed name and titie)

Haw'ng been named as registered agent and to acce,n service of process for the above stated corporation,
I hergBy accept the appointment as registered agent and agree 1o act in Ihis capacity. I further agree to
compyy with the provisions of all-s(atutes relative to the proper and comp!etgperformame of my dufies,
am familiar with and he obligation of my position as registered agent.

F— 7% L

(Signature of Registered Agentf 1 (Date)

9¢:2

lution duly adopted by its board of directors or by an officer so

If signing on behalf of an entity:

Syﬂmw A C/m QH@WE :

r
{lyped or Printed Namc) / (Capacity}
FILING FEE: 535.00

CR2EQ45(1/93)




