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| H01000122957 3 Articies of Incorporation
of

VBBS DENTAL MANAGEMENT, INC.

Articie |_Nams

The nome of thie Florida corporation is:
VBBS DENTAL MANAGEMENT, INC.

Article {l. Addrass
The mailing address of the Comporation is:

VBBS DENTAL MANAGEMENT, INC,
90 ALTON ROAD, APT, 2801
MiAMI BEACH, FL 33139

YOyt "33

itla 11l Capital k-

Tha Corparation shall have the authority to issue 100 shares of
common stock, par yvakie $1.00 par share.

Ardicla IV istere n
Thoe nama and address of the registared agent of the Corporation is:

VALERIA BRAGA
80 ALTON RD., APT. 2601
MIAMI BEACH, FL 33132

i Board irectors

Tho aftairs of the Cerporation shall be managed by a Board of
Directors consisting of no less than one diractor, The nurmbar of direetors may
be increased or decreassd from time ta tirme in agcerdance with the Bylaws of
the Corparation, The election of direciors shall ba done in ge¢drdance with the
Bytaws. The directors shall be protected from liability to the fullast extent
pamitted by law. The name of 2ach initial member of the Carporation’s Board of

Cirettors are:
Presidant - Valaria Braga - 90 Alton Rd., Apt. 2601, Miami Baach, FL 33139

Praparsd by:

Barreras & Rachile, P.L., 11120 N. Kendal Dr,, #201, Mami, FL 33176
(308)270-2040 .
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' Articie VI

The corporation shall have parpetual existence and may engage in any and all

business permitted under the laws of the State of Florida and the United States.

Adicle Vii. Incarporator

The rrame and address of the Incorporator is:

VALER!A BRAGA
90 ALTON RD., APT. 2601
MIAMI BEACH, FL 33138

Article Vii|. Carporate Existence

The corporate existance of the Corporation shall be effective upon filing.

The authorized reprasentative of the incorporator executed the Aricles of
Incorporation on December 12, 2001,

™

VALERIA BRAGA
Prasident
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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CORPORATION:
VBBS DENTAL MANAGEMENT, INC.
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REGISTERED AGENT:

VALERIA BRAGA
90 ALTON RD., APT. 2601

MIAMI BEACH, FL 33139
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| agree to act as registered agent to accept service af process for the
1 .

corporation named above at the place designated in this Certificate. | agree to comply
with the provisions of all statutes reiating to the proper and complete performance
of the registered agent duties. | am familiar with and accept the obligations of the

registered agent position.

Byl K&“ é-v,f-—“—*

VALERIA BRAGA
Registared Agent
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