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August 29, 1996

Division of Corporations, New Corporatlons
PoB 6327
Tallahasseo, Florida 32314

Dear Sir:

Enclosed are the Articles of Incorporation for
Skin Tightening Medical Devices, Inc. and our check for
$122.50 for filing fecs and a certified copy of the articles
and a cartificata of incorporation.

Please return the documents to: LI '”E]

Benjamin H. Moore b o
1400 West Fairbanks Avenuc, Ste 201 - 5
Winter Park, FL 32789

Thank you for your attention to this matter.

sincerely,

T

Ben H. Moore




ARTICLES OF INCORPORATION
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skin PTightening Medicnl Devices, Inc.

The undersigned incorparator(s), for the purpose of forming a corpotation under the
Florida Business Corporation Act, hereby adopt(s) the folfo wing Articles of incorporation,

-“:.‘"-"" ' _' ' ARTICLE | - NEDIGE

.. The name of the corporation shali be: .-

»

Skin Tightening Medical Devices, Inc.

ARTICLE |l _ PRINCIPAL OFEICE

The orincipal place of business and mailing address of this corporation shall be:

2592 Grassy Point Drive #302
Lake Mary, FL 32746

ARTICLE Jli SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: '

1000 shares at $1.00 Par Value
t

", . BBIICLEIV " INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

: pavid R. McAllister
: o 2592 Grassy Point Drive #302
Lake Mary, FL 232746
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The nomels) and straot address(es) of the incorporator{s) to thaso Articles of Incorpora-

tion Is{ore): ‘

David R. MecAllistor
2592 Grassy Point Drive #302
Lake Mary, FL 3274¢

The undersigned incorporator(s} has(have} exccuted these Articles of Incorporation this

29th dav of August 19 96 _,

o Db pontioter

Signature

Signature

Signature
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CERTIFICATE OF DESIGNATION OF

i

1. The name of the corporationd®in Tightening Medical Dovices  Inc

2. The name and address of tho registored agent and office Is:

David R. McAllister
{Namo)

2592 Grassy Point Drive #302
{P.0. Box pat acceptable)

Lake Mary, FL 32746
{City/Stato/Zip)

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 hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
10 compl}r with the provisions of all statutes relating to the proper.and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent. .

o Do fnptts Zou

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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