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ARTICLES OF INCORPORATION

OF '
MAYRA G. TORRES, D.M.D., P.A.
The undersigned incorporator (s), for the purpoge of forming a corporation under the Florida
Business Corporation Ast, hereby adopi(s) the following Articles of Tncorporation
ARTICLE I NAME
The name of the corporaticn shall be; MAYRA . TORRES, DM.D., B.A.
The principal place of business and mailing address of this corporation shall be:
4728 NW 114 Avenue Apt#204
Miami, FL 33178
ARTICLE O NATURE OF THE BUSINESS
This carparation may engage in or transant any ot all lawful activities or business (Dental Office)
permitted under the laws of the United States The state of Florida, or any other State, Countty,
' Temjtory or Na_tiun )
ARTICLE Il CAPITAL STOCK

The agpregate number of shares of stock and 1t5 par value that this corporation is apthorized 10
bave outstanding at any one time js:

1,000 shares of Commen Stock, sach having $1.00 par value
ARTICLE IV TERM OF EXISTENCE
This eorporation is to exist perpetusily.
ARTICLE V OFFICERS DIRECTORS

The name (5) and street address(es) of the inital officer(s) and director(s), if any, who shatl hold
office the first year of the corporation’s existence or unt] their successor(s) is (are) elected, is

(are):
NAME POSITION ADDRESS
Mayra G. Torres President 4728 NW 114 Aveque Apt¥204

Miami, F1 53178

Prepared by: Orlando de Armas, Cpa, P.A.
10300 SW Siumset Drive Suite 270
Miarni, F1 33173 305-441-5899
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ARTICLE VY INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these articles of Incorporation is
(are):
Mayra G. Torres 4728 NW 114" Avenue Apt#204 Miami, F1 33178

IN WITNESS WHEREOF, the undersigned incorporator(s) hias heve executed these Asticles of
Incorporation this 25* of May2000,

(S_{jp/n'nn'e( of In
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to. the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,
organized wnder the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida,

The name of the corporation is: MAYRA G. TORRES, D.M.D., P.A.

The name and address of the registered agent and office is:
Mayra G. Torres

4728 NW 114" Avenue Apti204
Miami, F1 33273

*’/
. . /{.’
. .y rf,/.l/\t
SIGNATURE /4

| (Gorporate Officer)
TITLE” Z2esine It
DATE 95 -8 O

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE GF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREHY ACCEFT THE APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATY,
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANEF1 ACCEPT

THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED AG:

2/
SIGNATURE A

(Registered Agent)
DATE____ 5 -0
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