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STATE
FLORIDA

July 3, 1996

JACK KNOWLES
8761 SE RIVERFRONT TERRACE
TEQUESTA, FL 33469

SUBJECT: CLINICAL AESTHETICS, INC.
Ref. Number: W96000014051

We have received your document for CLINICAL AESTHETICS, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been flled
and Is being returned for the following corraction(s):

The reglstered agent and registered office listed in your articles of incorporation
must be consistent throughout the document,

Please retum your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

If you have any questions conceming the filing of your document, please call
(904) 487-6931,

Garrett Blanton
Document Spacialist Letter Number: 396A00032847

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The name of the Corporation is Clinical Aestheties, Inc.

ARTICLE IXI - DURATION

This Corporation shall have perpetual existence.

ARTICLE III -~ PURPOSBE
The purpose of this Corporation ls to engage in the

transaction of any and all business permitted under the laws
of the United States and of this State.
ARTICLE IV - CAPITAL ETOCK

The maximum number of shares that this Corporation
is authorized to have outstanding at any time is Seven
Thousand Five Hundred (7,500} shares of common stock each
share having the par value of One Dollar ($1.00}.

ARTICLE V - ADDRESS

The initial registered office and mailing address of
this Corporation is 725 N AlA, Suite A-107, Jupiter, Fl.
33477. The name of the registered agent at such address is
Patricia A. Knowles.

ARTICLE VI - DIRECTORS

The Corporation shall have two (2) directors initially
whose name and address are as follows:
NAME ADDRESS
Patricia A. Knowles 8761 SE River Front Terrace
Tequesta, F1. 33469

John H. Knowles 8761 SE River Front Terrace
Tequesata, Fl. 33469




ARTICLE VIX - SUPSCRIDER
The name and address of the incorporator=-subscrlbor
of this Corporation is ao follows:

NAME DDRESS

Patricia A. Xnowles 8761 SE River Front Terrace
Tequesta, Fl. 33469

IN WITNESS WHEREOF, the undersigned subscriber has executed
the fore;ggng Articles of Incorporation this fﬂ tS th day of
NUNS , 1996.

@é:&g ;zégé%m& L/
Patricia A. Knowles

STATE OF FLORIDA )
COUNTY OF PALM BEACH ;

Before me personally appeared Patricia A XKnowles well
known to me to be the individual described in and who executed
the foregoing Articles of Incorporation, and acknowledged
before me that she executed same for the purpose therein

expresaed.

WITNESS MY HAND AND OFFICIAL SEAL in, the County and

State names, this 25 th day of < A P , 1996.

JUNE F. WHEELWRIGHT

COMMESSION NO, CC 479173
MY COMML EXP. MAR. 5, 1%

BONDED THRU PICHARD INS, AQQY._




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR 'T'HE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

FIRST THAT CLINICAL AESTHETICS, INC., IS DESIRING T0
ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA,
WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF JUPITER, STATE

OF FLORIDA, HAS NAMED PATRICIA A. KNOWLES LOCATED AT 725 N

AlA, BUITE A-107, CITY OF JUPITER, STATE OF FLORIDA, TQ

ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

PATRICIA A.
INCORPORATOR

210 [0
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE ©PLACE DESIGNATED 1IN THIS
CERTIFICATE,I HEREBY AGREE TO ACT IN THIS CAPACITY AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

PATRICIA A
RESIDENT AGENT

o /e

DATE




