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FAY Ne, P. 002
ARTICLES OF INCORPORATION
In compliande 'with Chapter 617, F.8,, (Mot for Profit)
ARTICLEI __ NAME : - : =
e allbe:_New Smiles Foundation, Inc “a =
ARTICLEXI _ PRINCIPAL OFFICE i‘; r;_—;_ g,‘ o
. pPRAY ]
Piinoipel siyee{ address: ' Malling sddrese, If differentis: 5 .‘f_: ™
14260 SW 74 Terracé L E B e
n - ‘—-'(J". —.—.' “\._J‘
Miami, FL 33183-2902 27 =
A o~
L":;l
ARTICILE Il PURPOSE

The purpose for which the corporation is organized is: to prOVid e dental care to

under - privileged, under- served populations and support

public endeavors to improve Ora{HeaIth.

ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors ors elected and appointed: IS by the
corporation committee vote.

' ARTICLE V

INTITAL OFFICERS AND/OR DIRECTORS
seme s REMON A, Rodﬁguez Name uﬁ;im;
adies  DITECIOF

_ _ Addréss;
14260 SW 74 Terrace
Miami, FL, 33183-2902
e 00 ViVian E. Diaz —
adies | iFECtOr Address:
14260 SW 74 Terrace
Miami, FL 33183-2902
Natne and Tie, RAMITO Diaz Naivio amd Title:
s DirECHAr Address:

14260 SW 74 Terrace
Miami, FI 33183-2902
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FAX No. P. 003
Name and Title: Mame and Title:
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Name and Title: Naree and Title: M @ b
Addregs ) Address: S T S,
- ::: \v..-r"‘
g (f: ae
RE K,
. B ™
ARTICLE VT STERED AGENT

The name and Florida street address (P.0. Box NOT aceephable) of the registered agent is:.
Name;

|
Ramon A. Rodriguez |
14260 SW 74 Terrace

Miami, FL 33183-2902
ARTICLE VIT _INCORPORATQR

The name and zddress of the Incorperator is

Name: Ramon A. Rodriguez
14260 SW 74 Terrace

Miami, Fi 33183-2002

Havinx been named as repistered apent-ta accept sarvice of process for ihe above stated corporation at-the plare designatd in this-

Address:

Address:

Iam fa iftar wﬁb and accept rkeappmmenras repistered apeant and agres 10 act in this capacity.
¢

08/25/2014
* Requ!red Sigramre of Agent Dats
Y subrmit tgc docxner and afftrmn fhat the jocts stated herein are trie. 1 win aware that any false information xubmitied in a document
1o the Dapartment of State constitutas' n third degree felony oz provided for in s.817.155, F.S.
) f
. s [ 08/25/2014
v s Required Sign of Incorporator Date




