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ARTICLES OF INCORPORATION

The undersigned incarporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be:

ANGEL'S& LUZSONO DENTAL IMPORT & EXPORT CORP.

ARTICLE I  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

2780 WEST 76 STREET # 202,HIALEAH,FLORIDA, 33016.-

ARTICLE I SHARES

The number of shares of stock that this corperation is authorized to have outstanding at any one time is:

ONE HUNDRED SHARES (100) WITH ($5.00) DOLLARS PER VALUE PER SHARE.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ADIELA RAMIREZ ' 2780 West 76 ST, # 202
HIALEAH, FL  33016.-




“Tha name(s) and strect address(es) of the Incorporator(s} 1o thasa Artlcles of incorpora-
s tlon Islare): :

ADIELA RAMIREZ 2780 w. 76 sT, # 202
HIALEAH, FL 33016

The undersignad Incorporator(s) has(have) executed thess Anticles of Incorporation this

N .
26 ' day of Septewher ) 1997'
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BEGISTERED AGENT/REGISTERED OFFICE

‘Rlrsuant to the provisions of sections 607.0501 or 61
undersigned corporation, organized under the laws

following statement in designaling the registered ofii
Florida.
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7.0501, Florida Statules the
of the Stale of Florida, submits the
ce/regislered agent, in the Slale of

1.-The name of the corporation is: ANGEL 'S LUZSONO DENTAL IMPORT & EXPORT CORP.

2. The name and address of the registered agent and office Is:

ADIELA RAMIREZ
NAME)

2780 WEST 76 STREET, # 202
(P.0. BOX NOT ACCEPTABLE)

(CITY/STATE/ZIP)

AND AGREE TO ACT IN THIS CAPACITY,
PROVISIONS OF ALL STATUTES RELATIN

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA:
TIONS OF MY POSITION AS REGISTERED AGENT.
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SIGNATURE

REGISTERED AGENT FILING FEE: $35.00




