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_, ARTICLES OF INCORPORATION — N
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The undersigned, acting as incorporator of 2 corporation under the Florida General Corporation Aet,
adopts the following articles of incorporation for said corporation. Eal ?3’ RIS
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1. The name of the corporation is: DENTAL ARTS OF ST. LUCIE WEST, INC. '-'"‘*:f, 2 T
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2. The period of duration is perpetual. 2%
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3. The address of the initial principal office is: 4504 Water Oak Court, Palm Beach Gardens,
FL 33410. i — ' .
4, The purpose is to engage in any activities of business except banking permitted under the

laws of the United States and the State of Florida.

5. The Corporation shall have the authority to issue one thousand shares, all of one class, one
dollar ($1.00) par value.

6. The address of its initial registered office is: 4504 Water QGak Court, Palm Beach Gardens,

FL 33410; and its initial registered agent at that office is:4504 Water Oak Court, Palm Beach
Gardens, FL 33410. , )

7. The address of the principal corporate office is: 4504 Water Oak Court, Palm Beach

Gardens, FL 33410; and its mailing address is 4504 Water Oak Court, Palm Beach Gardens,
FL 33410.

8. The method of election of the corporate directors is provided for in the Bylaws.

9. The name(s) and address(es) of the incomorator(s) is:

NAME ADDRESS

ANDREW T. LAGER 4504 Water Oak Couri
Palm Beach Gardens, FL 33410

10. Commencement of Corporation Existence: The Corporation shall commence its existence
on the date of incorporation.

DATED this /. 7 dayof  JuwmE 2002

L)

Andrew T. LaEer \7




STATE OF FLORIDA
COUNTY OF PALM BEACH

L1l

BEFORE ME, the undersigned authority, personally appeared Andrew T. Lager, who is well
known to be the person described herein and who subscribed the above Articles of Incorporation,
and did freely and voluntarily acknowledge before me according to law that he made and subscribed
the same for the uses and purposes therein mentioned and set forth, that I relied upon the following
form of identification of the above-named person: Doty pLrosw , and that
an oath was not taken. /

IN WITNESS WHEREOF, I have hereunto set my hand and seal at Palm Beach County,
Florida in said county and state this / “7 dayof Jor~e 2002,

Dyt

Notary Signature

Printed Notary Signature

My Commission Expires:

e Bevid €. Harith
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h& BONDED THRU TROY FAIN INSURANCE. INC.
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NOTICE OF ACCEPTANCE S

The undersigned hereby accepts appointment as Registered Agent for DENTAL ARTS OF
ST. LUCIE WEST, INC. and the undersigned states that he/she is familiar with and accepts the

obligation of that position.

Andrew T. Lager
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Sworn to and subscribed before me this 19" day of June, 2002. R R -
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Signature of Notary Public &
Printed Name of Notary Public
//-
Personally Known i Produced Identification
. . % David E. H
Type of Identification: % MY COMMISSION # cg;’%% EXPIRES

April 23, 2003
BONDED THRU TROY FAIN INSURANCE. INC.




