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ARTICLES OF INCORPORATION

OF

[g:l bd Gi WO L8

AESTHETIC LASER SURGERY CENTER, INC,

The undersigned incorporator,

for the purpose of forming a corporation under
the Florida Business Corporation
Incorporation.

Act, hereby adopts the foliowing Articles of

ARTICLE | - NAME

The name of tha corpotation shall be: AESTHETIC LASER SURGERY CENTER, INC.

AESTHETIC LASER SURGERY CENTER, iNC.

The principal place of busi
3801 CRAWFORD AVENUE, M1

hess and mailing address of this corporation shall be:
AMI. FLORIDA 33133

ARTICLE ) - CAPITAL STOCK

The capital stock authorize
shall be as follows:

d, the par value theraof, and the class of such stock
Number of Shares

Par Value Per Class of
—Authorized _ —Sharg —Stogk ~Stogk
100 100

$1.00 Common
The name and address of
Biscayne Boulevard, Miami, Flo

tha initlal reglstared agent is THOMAS DIDATO, 2006
rida 33137.

The name and address

of the incorporator to thaas Arti
LEE ABRAMSOHN, 3801 CR

cles of Incorporation Is
AWFORD AVENUE, MIAMI, FLORIDA 33133,
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ARTICLE VI - CONMMENCEMENT

This corporation shall commence on the date of which thesa Articlas of
Incorporation are filed with the Secretary of State.

ARTICLE Vil - INITIAL BOARD OF DIRECTORS
This corporation shall have onae diracter initially. The number of directors may
be either increased or diminishaed from time to time by the By-Law, but shall never be

less than one. The name and address of the initial director of this corporation is:

LEE ABRAMSOHN, 3801 CRAWFORD AVENUE, MIAMI, FLORIDA 33133

ARTICLE VIl - BYLAWS

The power to alter, amend or ropeal bylaws shall vested in the Board of
Directars and the shareholders.

CL - IND IFICATIO

The corporation shall indemnify any officer or director, or any former officer or
director, to the fullest extent permitted by taw.

ARTICLE X - AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained
in these Articles of Incorporation, ar any amendment thereto, and any right conferred
upon the shareholders is subjsct to this reservation.

IN WITNESS WHEREOF. the undersigned Incorporator has executed these
Articlas of Incorporation this {3  day of January, 1997.

oy .y |

LEE ABRAMSQHN
Incorporator
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STATE OF FLORIDA
):8S.
COUNTY OF DADE ]

BEFORE ME, ths undersigned authority, authorized to take acknowledgments
in the State and County set forth above, personally appeared LEE ABRAMSOHN known
toc me and known by me to be the Peraon who executed the foregoing Articles of
incorporation, and he acknowledgaed befora me that he executed those Articles of
Incorporation.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official
seal, in the State and County aforasaid, this |3 day of January, 1997.

4

o ROBIEAT )G LA VEQA
*gal » B AR

BT soszis NOTARY PUBLlCQ State of Florida

My Commission Expires:

CERTIFICATE OF DESIGNAT{ON
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 817.0601, Florida Statutes, the
undersigned corporation, arganized under the lawe of the State of Florida, submits the
following statement In deaignating the registsred office/registered agent, in the State
of Florida.

1. The name of the corporation is: AESTHETIC LASER SURGERY CENTER. INC.

2. Tha name and address of the registered agent and office is:=THOMAS DIDATO,
2006 Biscayne Boulsvard, Miami, Florida 33137.

ACKNOWLEDGMENT AND ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of prooess for the
above named corpotation, at the place deslgnated in this cartificats, | hareby accapt
the appointmaent as registersd agent and agres to act in this capacity. | further agres
to comply with the provisions of oll statutes relating to the proper and cornplete
performance of my dutles, and | am familiar with and accept the obligatlo
position as registered agent.

y:
THOMAS DIDATQ
Ragisterad Agent

CHWPTNEAATDOCPCC RO RATALBCAITICLEL
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