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FIRST: The corporate name that satisfies the requirements of section 607.0505 E'P’E?g
Boca Center for Family and Cosmetic Dentistry, PA

9219 Glades Road
Suite 303
Boca Raton, Florida 33434

THIRD: The number of shares the corporation is guthorized to issue 1s One Thousand
(1,000) shares of common stock at .10 cents par value.

FOUTH:The street address of the initial registered office of the corporation is: 1200 S.
Pine Island Road, Plantation, Florida 33324 and the name of its initial registered agent at such is:
C T Corporation System.,

FIFTH: The number of directors constituting the initial board of directors of the
corporation is one (1) and the name and address of the person who is to serve ag director until the
first anmual meeting of shareholders or until his spccessor is elected and shall qualify is:

Melvyn S. Gober : 12515 No, Kendsll Drive.
Suite 412
Miami, FL. 33186

SIXTH: The name and address of the Incorporator is:

Melvyn S. Gober 12515 No. Kendall Drive
Suite 412

Miami, FL 33186 T

SEVENTH:The Specific nature of business of the professional association is:
Dental Office

The undersigned has executed this Articles of Inco; ratlon onthis  dayof April, 2001,

/Mervyns Gober, Incorporator

(FLi « 195% - 12/29/92) -1~
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Acceptance by the registered agent as required in section 607-0505 (3) F.8.: C T Corporation
System is familiar with and accepts the obligations provided for in section §07.0505.
Dated  day of- April, 2001,

(FL - 1883 - 12/29/92)
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