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LAW OFFICES

HEwWITT & SMILEY

CLOCKTOWER PROFESS]OI’\;:\L BUILDING « SUITE 208
10625 NORTH MILITARY TRAIL
PaLv BracH GaRDENS, FLORIDA 23410-6852

JOHN W. HEWITT DECE]? ]: or 17 1997 TELEPHONE (561) G2E - 4118
RUSSELL M. SMILEY ’ FACSIMILE (561) 624 - 5469

Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
Re: Yolanda Cintron, D.M.D., P.A.
Gentlemen:

Enclosed please find our check in the amount of $122.50 and
the Articles of Incorporation of Yolanda Cintron, D.M.D., P.A.

This check pays for the following:

Filing Fees $35.00
Certified Copy 52.50
Registered Agent Designation 35.00

TOTAL + « « = « o o « = « = » « s« » «» »$%122.50
Please send a certified copy of the Certificate of
Incorporation to me at your earliest convenience.
Sincerely,
%&\'V\J\JJ:\\E ? %&@
John W. Hewitt

JWH/pk
Enclosures
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YOLANDA CINTRON, D.M.D., P.&. |

ARTICLE I - NAME

The name of the corporation is Yolanda Cintron, D.M.D., P.A.

ARTICLE ITI - PURPOSE
This corporation is organized for the following purposes:

1. To engage in the practice cf dentistry as a
professional corporation, and to own and operate a dental
office for the purpose of providing dental and

orthodontic care and treatment. )

2. To treat prescribe, diagnose or .operate ZLor any
disease, pain, injury, deficiency, deformity or physical
conditions of human teeth, gums, jaws and adjacent

tissues.

3. To furnish, construct, reproduce oxr repair
prosthetic dentures or bridges to be used and worn as

substitutes for natural teeth.

4, To supply, repair or construct orthodontic ox
varilous appliances used for the correction of
malocclusion or deformities of other structures.

The professional'serviceS’rendered by this corporation shall
be performed only by officers, employees and agents, each of whom
is licensed or otherwise legally gqualified to render professional

dental or orthodontic gervices in the State of Florida.
ARTICLE III - CORPORATE POWERS

This corporation shall have all of the rights and powers now
or subsequently conferred on professional corporations by the laws
of the State of Florida.

ARTICLE IV - CAPITAL STOCK
The maximum number of shares this corporation shall have the
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authority to issue is 5000, all of which =hall be common shares.

The par value of each share will be $1.00. All shares shall be the

same in every respect, and the holders thereof shall be entitled to

one vote for each share upon all matters on which shareholders have
the xright to vote. Each shareholder shall be duly licensed or
otherwise legally authorized to practice dentistry in the State of
Florida.

ARTICLE V - PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office of this corporation is located at 1901
South Ocean Boulevard, Unit 302, Boca Raton, Florida, and the
mailing address of this corporation is 1501 South Ocean Boulevard,
Unit 302, Boca Raton, Florida 33432. _. -

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director initially. The
number of directors may be either increased or decreased from time
to time by an amendment of the bylaws of this corporaticn in the
manner provided by law, but shall never be less than one {(1).

The name and address of the initial director of this
corporation is: Yolanda Cintron, D.M.D., 1901 South Ocean
Boulevard, Unit 302, Boca Raton, Florida 33432.

ARTICLE VII - BYL2WS

The initial director of this corporation shall submit the
proposed bylaws to the shareholders not more than thirty (30) days
after the issuance of the Certificate of Incorporatiom. Following

the adoption of the bylaws by the shareholders, the internal

affairs of this corporation shall be regulated and managed in




accordance with the bylaws.
ARTICLE VIII - INDEMNIFTCATION

This corporation shall indemnify the directors, officers,

employees and agents to the fullest extent permitted by law.
ARTICLE IX - INCORPORATOR

The name and address of the incorxporator signing these
Articles of Incorporation is: Yolanda Cintrom, D.M.D., 1901 South
Ocean Boulevard, Unit 302, Boca Raton, Florida 33432.

ARTICLE ¥ - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent
and office of this corporation is as follows: John W. Hewitt,
10625 North Military Trail, Suite 208, Palm Beach Gardens, Florida
33410.

IN WITNESS WHEREOF, the undersigned Incorporator signed these

Articles of Incorporation on December - f?’ , 1997,

Yok G N

(3fﬂhnda Cintron, D.M.D.

STATE OF FLORIDA )
COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me on
December 18 | , 1997 by Yolanda Cintron, who produced a Florida

Driver License as identification.

A B_m&_,ﬂ

Notary Public
State of Florida

R AR A RS LKA AR AR
P Fatricia S. Kindig
£y N%." Notary Public, State of Flosida
\gpgng/ Commission No. CC 595764 &

2o My Commission Exp. 10/24/2000%,
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Bonded Thiough Fla, Notary Service & Bonding Co. b
ze'/aaazzzzzzzzzzz/z.'fze'zw/{z{/{zzzzzzraz{z&mz )




ACCEPTANCE BY REGISTERED AGENT
(the "Corpecration®) will have

P.A.
and the

DIM.D‘ r
Florida,

Yolanda Cintron,
its principal office in Palm Beach County,

Incorporator of the Corporation has named John W. Hewitt, 10625

North Military Trail, Suite 208, Palm Beach Gardens, Florida 23410,

as the agent to accept service of process within the state for the

Corporation.
I hereby agree to accept service of process for Yolanda
at 10625 North Military Trail, Suite 208,

P.A.
I also agree to act in the

Cintron, D.M.D.,

Palm Beach Gardens, Florxida 33410.
capacity of registered agent for the Corporation, and I agree to

comply with the applicable provisions of the Florida Statutes.

Signed omn December //g, ;, 1997. _
e :T_
M/Jﬁéﬁmt é{>ﬂ /ﬁﬁi/btt'

John W. Hewitt
Registered Agent
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