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ARTICLES OF INCORPORATION SECRETARY OF STATE
of TALLAHASSEE, FLORIDA

ALTAMONTE MALL DENTAL, P.A.

Under C 621 of the Professional Service Corporation and Limited Liabili
[t ct

The undersigned, for the purpose of forming a professional service corporstion
under Chapter 621 of the Florida Professional Sexvice Corporation and Limited Lishility
Company Act, hereby cetifies: :

1. The name of the corporation shall be:
"Altaronte Malt Dental, P.A."

2. The principal place of business of the corporation shall be 451 Bast
Altamonte Drive, Suite 1279, Altamonte Springs, Florida 32701. The mailing addyess of
the corporation shali be cfo Rostislay Krasnov, DDS, 17555 Collins Avegue, Suite 2401,
Sunny Isies Beach, Florida 33160,

3 The putpose for which this corporation is formed is to engage in the general
practice of denfistry, which professional services shall be rendered only through officers,
cmployees and agents who are duly licensed woder the laws of the State of Platida to
practice dentistry therein, and to engage in any other activity permitted pursuant to the laws
of the State of Floride.

4. The total number of shares which the corporation s authotized to fssue shall
be 1000, having a par value of $1.00 per share, None of the shares of the Corporation may
be issued to anyone other then an individual duly licensed to practice dentistry in the State
of Floxida,

5 The niame and addvess of the initial officer and director of the corporation
arc: .

Rostislay Kramov, DDS
17533 Collins Avenue
Suite 2401
Sunmy Isles Reach, Flotida 33160

6. The name and Florlda strect address of the corporation’s tegistered agent are

UCC Filing & Search Servives, Inc., 1574 Village Square Blvd., Suite 100, Taliahasyee,
Flotida 32309.
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7. The name and address of the Incorparator are Karen Mattivo Valle, Esq,, 54
State Street, Suite 8303, Albany, New York 12207,

Having been named as registered agent to accept service of process for the above
stated corporation at the place designated ini this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in that capacity.

UCC Filing & Search Services, Ihe.
Registered Agent

2/ 2ot ¢, By: éﬁﬂde /M

Date Name! o 2ugrd Hone
- Title: fffruf-‘ "7-/

1 submit this document and affirm fthat the facts stated herein are true. 1am aware that the
fulse information submitted in a document to the Department of State constitutes a third
degree felony as provided forins.817.155, F.S.

it

Date

Allamoma‘ Mall Dental in of incomp
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