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FAX AUDIT # HO9000162235 : :
ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be;
SHARING SMILES, INC.

ARTICLE I PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:
4851 Ponce de Leon, Suite 100
Coral Gables, FL 33134

ARTICLE ITT PURPOSE
The purpose for which the corporation 1s organized is:

@002/002

The corporation Is organized for the purpose of providing free dental services to underprivileged

children.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are slectad or appointed:

The director (s) will be efected or appointed at annual meeﬁngs

ARTICLE V INTTIAL DIRECTORE AND/OR OFFICERE

List namsn(s), address{es) and specific title(s):
Dr. Karent Sierra - President Marybel Rodriguez ~ Vice Preﬁq!ént S
4651 Ponce de Leon 125 SW 130 Avs, 2 o=
Suite 100 Miami, FL 33184 zm &
Coral Gables, FL 33134 7 -
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The m;gﬂ_ﬂmﬂg_mm (P 0 Box NOT accepmble) of the wg;stered agent is: oy S
Dr. Karent Slerra > i
4651 Ponce de Leon, Suita 100 g2 &

Coral Gables, FL 33134

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Dr. Karent Siema

4851 Ponce de Leon, Suite 100
Eorql Gables, FL 33134
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