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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Acr, hereby adoprs the following Articles of Incorporation.

ARTICLEI _ NAME

The name of the corporation shall be: ‘A\ \J : \\C{\G 33 b Mb P A—,

ARTICLE IT PRINCIPAL OFFICE , ,
The principal place of business and mailing address of this corporation shall be;
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ARTICLEIII  SHARES

The number of shares of stock that this corpor:mon is authorized to have outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
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ARTICLE V INCORPORATOR

The name and address of the incorporatorto these Articles of Incorporauon are:

/Y flolodos e i 7
7 ’ Boco. Relor {1 ?37‘:_“76

%/4/%%% 9509

Signature/Incorporator - Date

ARTICLE VI  PURPOSE - - s
To practice dentistry.” D

Having been named as registered agent and to accept s service of process for the above stated corpora::on ar the place deszgrzared in
this certificaze. [ hereby accepr the appointment

the provisions of ail stamues rﬁ!aw: to the groger and complete performance of my duties, and I am familiar with and accepr the
obligations of my position iors:e ed;z €
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