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The undersigned acting as incorporator(s) of a professional service corporation under
RIGL 7-5.1 and Z-1.2. adopt(s) the following Articles of Incorporation for such corporation: { I

1. The name of the corporation is;
Revive Aesthetics & Wellness Inc.
[:l Check if this a close corporation pursuant to RIGL 7-1,2-1701 of the General Laws, 1956, as amended,

2. The profession to be practiced through the professional service corporation is:

Certified Nurse Practitioner and associated services

3. The tolal number of shares which the carporation has the authority to issue is:
(Uniess otherwise stated, all authorized shares are deemed to have a nominal or par value of $0.01 per share.)

Total Authorized Shares Class of Stock Par Value Per Share
{Number of Shares)
8000 Common 0.01

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2. State
any provisions here (optionaf). Check the box to indicate an attachment E]

4. The name and address of the initial registered agent/office in Rhode Isiand Is:

Agent Name
Jean-Luc Bellefleur

Street Address (NOT a P.O. Box) 104 Roosevelt Ave Unit 502

City/Town State Zip Code
Central Falls - RHODE ISLAND 02863
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5. The corporation shall have perpetual existence until dissolved or terminated in accordance with RIGL 7-1.2.

6. Additional provisions, if any, not inconsistent with RIGL 7-1.2 which the incorporators elect to have set forth in these
Articles of Incorporation:

Check the box to indicate an attachment D

7. The name and address of each incorporator is:

Name Elizabeth Aponte Address 404 Roosevelt Ave Unit 502
CHIOWN central Falls State phode Istand Zip Code 15863
Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

8. Date when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY
(] Date received (Upon filing)
[ Later effective date (Date must be no more than 90 days from the date of filing)

9 Under penalty of perjury, Iive declare and affirm that IAve have examined these Articles of Incorporalion, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Incorporator Date
Elizabeth Aponte November 15, 2024
Type or Print Name of Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorporator

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. ‘
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CERTIFICATE OF LIABILITY INSURANCE

DATF (MMEHDYYYY]
05/02/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT.: If the certificate hotder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACY : .
NAME- Laune Koscielmak

CHATTERTON INSURANCE. INC. PHORE L (401) 7226010 | ik oy (407) 7226072
150 Main St-eet ADOREgg: -auneDchatiertoning.com
INSURER(S) AFFORDING COVERAGE NAIC 8
_PWet Ri 02860 msursra: Profesessional Program Ins

INSURED INSURER B - ) L

Revive Aesthetics & Wellnesa LLC, DBA Flawless WSURFR C

175 Main Street INSURER O -

WSURERE -

East Greerwch RI 02818 WNSURER F

COVERAGES CERTIFICATE NUMBER: __ CL24521363/ REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEC BCLOW HAVE BEEN ISSUED TO THF INSU:RED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHFR DOCUMFNT WATH RESPECT TO WH'CH THIS
CERTIFICATE MAY BE 1SSUEL OR MAY PERTAIN. THE NSURANCF AFFORDED BY THE POLICIES DESCRINT D HERFIN IS SUBJECT TO ALL THE TERMS.

FXCLUSIONS AND CONDITIOKRS OF SUCH POLICIFS 1!MITS SHOWN MAY HAVE BEFN RFDULCED BY PAID CLAIMS

SR ; VOLICYCFF | POLKYERP
LTR ] TYPE OF INSURANCE NS0 WD POLICY NUMBER [MMDOYYYY] | (¥ MDOYYYY) LIMITS
(] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1000.0C0
I _>_< DAMATE TORENTED 50,900
CLAMS MADE CCCUR PREMISES (Ea ocranrence) $ :
MED EXP (Any one parson; | 3 1000
A MP/24.0463 05/011202¢ | 05/01/2025 | pensonaL 6 ADY uuRY | § ~000.002
GENUAGGREGATE | /T ABPLIES PER GENERAL AGGREGATE ____ | g 3.002.000
P N
_ | rouiey D i Loc PRODUCIE COMPIOPAGG | & 'MCded A
OTHER ¢
COMBINED 6INGE LT
AUTOMOBAE LIABIUTY T etvnt) s
ANY AUTG BODILY INJURY (Per person) §
1 owmieo SCHEDULED “wor
AUTOS ONLY AUTOS HODILY INJURY [Per accxder) | §
HIRED NCN-OWNED TG ERTY DAMAGE $
AUTOS ONLY AUTOS QN Y | {Per acdem)
s
-4 UMBRLLLA L1AB CCCUR EACH OOCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE _ L4
DED [ [nrn:unon 3 — s
WORKERS COMPENSATION [ BER o
AKD EMPLOYERS® LIABILITY STATUTE FR
ANY PROVRIETOR/PARTNER/EXECUTIVE £ L EACH ACCIDENT 3
OF F'CER/MEMBER EXCLUDED? Nia T T
(Mandalovy in NH) E14 DISFASF - FAEMPLOYEE | $
' you_ deachbe unda: I~
DESCRIPTION OF OPERATIONS be'ow . EL OISEASE-FOUCYLMT (3 . _____
. . Communicabie Disease $50 000
Prcfessional Liability
A MP/24.0463 05/0172024 | 05/01/2025 | HIPPA Defense Sublima £250.0C0
Lcensa Action Rembu-st $25.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be sttached If more apace is rquind)

CERTIFICATE HOLDER

CANCELLATION

Shiv Paravat LLC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL L. BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

175 Main Street
AUTHORZED REPRESENTATIVE
Sy .
1 East Provicenca RI 02818 8):{!"1,[“ Q{%Q
© 1988-2015 ACORD CORPORATION. All rights resaerved.
ACORD 25 (2016/03) The ACORD name and logo are rogistered marks of ACORD
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

November 25, 2024 11:55 AM

Gregg M. Amore
Secretary of State






