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NOTE: Please provide the original and one copy of the articles.



. ABTICLES OF INCORPORATION
. Sl cempliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIET NAME o e A . o
The name of the corporation shall be: Coce =N LEN TAL L[ AR

ARTICLE I _ PRINCIPAL OFFICE , o
The principal place of business/mailing address is: 6 Ay C Y+ R £9% A Ue

VENICE | FL  3yaqa

ARTICLE [l PURPOSE

The purpose for which the corporation is organized is: D& NTAL LABoga —rcﬁ,\{ s
g —
HE w m
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ARTICIE [V _SHARES e R M g
The mumber of shares of stock is: 2L | e (Two Taroy QAM@ g0 =
e @
55

ARTICLE V INITIAI, OFFICERS/DIRECTORS (optional)
The name(s} and address(es): M{ a R K ™M SorLAu

I5&8g  ConNo ver. 9t

PORT  CHARLG (e FL 33953

ARTICLE VI _ REGISTERED AGENT I

The pame and Florids street address of the registered agent is: MAR K [} Soti U
ic8g CoNoVeR ST

forT Cuarionie FL 33952,

ARTICIE VII _ INCORPORATOR o :
The panse and address of the Incorporator is: MARK ™M Spo LAQ

logq Cowvo vepr ST
forr CHARLoTE | FL 33953
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Iporation at the place desienated i this
d accept the appointment as registered agent and agree to act in this capacity

Having been named as registered agent to accept service of process for the above stated co
certificate, I am familiqr with
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Signature/Incorporator Date




