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ARTICLES OF INCORPORATION

1. The Corporate name is ANA T. SOTERAS.D.D.S., P.A.

2. The street and mailing address of the initial principal office shall be 4827 N.W. 1

Miami, Florida 33055.

3. The number of shares the corporation is authorized to issue is 50 no par shares.
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4. The street address of the corporation’s initial registered office is 4827 N.W. 183 Street Miami,

Florida and the name of its initial registered agent is ANA T. SOTERAS.

3. The name and address of the incorporator is ANA T. SOTERAS, 4827 N.W. 183 Street,

Miami, Florida 33055.

6. The names and addresses of the officers and directors are as Jollows:
a. ANA T. SOTERAS , President
4827 N.W. 183 Street , Miami, Florida 33055

7. The purpose for which the corporation is organized is fora dental office.
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DATED AT MIAMI, FLORIDA this 1~ day of December. 1998

ANA T. SOTERAS o
1 HEREBY ACCEPT THE POSITION OF T




