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ARTICLES OF INCORPORRTION
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EDSON G. BUSTAMANTE, D.M.D., P.A. :LLo .-

The undersigned, for the purpose of forming a professional

corporation in accordance with Chapter 621 of the Florida statutes

and the Florida Professional Service Corporation Act, does hereby

adopt the following Articles of Incorporation.

GFEECTIVE DATE

Article 1 - Name and Address
The name of the Corporation shall be EDSON G. BUSTAMANTE,

D.M.D., P.A.. The address of the principal office of this

corporation shall be 10422 Springrose Dr., Tampa, Florida 33626,

and the mailing address of the corporation shall be the same.

Article 2 - Commencement of Business

The Corporation shall commence as of January 1, 1997 and

shall continue to exist perpetually.

Article - Nature of Business

The Corporation is organized as a Professional Service

Corporation as permitted under the Florida Statutes and the

Corporation will be engaged in every aspect of the business of

rendering professional services to the public that a dentist, duly

licensed under the laws of the State of Florida, is authorized to

render. This Corporation may engage or transact in any or all
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lawful activities or business permitted wunder the laws of the
United States, the State of Florida, or any other state, country,

territory, or nation.

;* Article 4 - capita) Btock

The total authorized capital stock of this Corporation
shall consist of One Thousand (1,000) shares of common stock having
no par value. All stock issued shall be fully paid and non-

assessable.

Article 5 - Bubscriber

The name and address of the person signing these Articles
is Edson G. Bustamante, 10422 Springrose Dr., Tampa,Florida

33626.

Article 6 - Initial Registered Agent
The street address of the initial registered office of this

Corporation is 10422 Springrose Dr., Tampa, Florida 33626, and the
name of the initial Registered Agent of this Corporation at that

address is Edson G. Bustamante.

IN WITNESS WHEREOF, the undersigned Subscriber has executed

these Articles of Incorporation, this Qq' day of December, 1996.
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Edson G. Bustanmante
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Articles of Incorporation were acknowledged
before me this 7/ day of December, 1996 by Edson G. Bustamante,
who is personally known to me or who has produced a Florida Drivers
License as ldentification and did not take an oath.
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(Signature of Ngyary) (Printed Name of Notary)
NOTARY PUBLIC
State of Florida At Large My Commission Expires:

MARK F. MGONEY
MY COMMISSION # (C383820 EXPIRES
July 24, 1998

BOKDED THAL TROY FAIN INSURANCE, (HC.

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE ETATED
CORPORATION, AT THE PLACE DESIGHNATED IHN THESE ARTICLES OF
INCORPORATION, I HEREBY AGREE TO ACT IN THIB CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONE OF ALL 8TATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
1 ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.0505 FLORIDA
STATUTES.
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Edson G. Bustamante, Date
Registered Agent
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