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ARTICLES OF INCORPORATION
LF

DENTEST, INC.

ARTICLE I NAME

The name of the corporation shall be:
DENTEST, INC.

ARTICLE %I DRINCIFAL OFFICE

The principal place of business and mailing address:

this corporation shalil be:

2825 5. INDIAN RIVER DRIVE

of

FORT PIERCE, ¥, 348832

ARTICLE Ift CAPITAL STOCK

The number of shares of stock that this corporation

authorized to have outstanding at any one time is:

1000 {(ONE THOUSAND)

is
‘BE

PREPARED BY:
TRIPLE CHECK INCOME TAX SERVICE

2506 DELAWARE AVE
FORT PIERCE FLORLIDA 24547
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ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered ageq[t; ig:
GAIL NAIMO ;

2925 &. INDIAN RIVER DRIVE
- FORT PJKRCE, FL 34982

ARTICLE V INCORPORATOR
The name and street address of the incorporator to these

Articley of Incorporation is:
GAIL NAIMO | i

2025 8, THDIAN RIVER DRIVE

FQRT PIERLKE, FI 34082

‘rhe undersigned has executed these Articles oE

Incorparaticm this 7th d%of JANFARY 2000. ,

R .
/ ‘{.an." NAIMO , Incorperator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant td the provisiong of Section 607.0501,
Florida Statutes, the unde:signed corporation, orgahized
under the laws of the State o Florida, submits the
following statement in designating the registered °
office/registered agent, in the State of Florida.

1. The name of the corporation is:

DENTEST, INC. '

office iyw:
GAIL NAIMO

2. The name and address of the regilstered agen% and

3 2 1VE i
FORT PLERGE, FL 34982

Signature: x&ibg-} ;LiqTLﬁr
il AV
Title: _ pRESIDENT

Date: ?Aﬁzaggh

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEF THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FPURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE |,
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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