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ot ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, ES. (Profit)

ARTICLE | NAME

The name of the Corporation shall be Nagalakshmi Nyayapathi, B.D.S., D.M.D., P.A.

ARTICLE Il PRINCIPAL OFFICE

The principal office shall be 4024 Sapphire Cove, Weston, FL 33331

ARTICLE Ill PURPOSE

The purpose of this Corporation is to render services in General Dentistry, and/or any
activities or business permitted under the laws of the United States and Florida.

ARTICLE |V SHARES

The maximum number of shares which this Corporation is authorized to have
outstanding at any time is One Thousand (1,000) shares of common stock.

ARTICLE V INITIAL OFFICERS/DIRECTORS ,

Nagalakshmi Nyayapathi
4024 Sapphire Cove

Weston, FL 33331 =

Director, President and Secretary — =
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Nagalakshmi Nyayapathi, 4024 Sapphire, Cove Weston, FL 33331 :i'; £ _TF
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Nagalakshmi Nyayapathi, 4024 Sapphire, Cove Weston, FL 33331

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity

/\/W@Jﬂ/ o - January 10, 2001

Signaturé/Registered Agent

/‘/Malaéz&w'.nj ~ January 10, 2001

Signature/Registered Agent




