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ARTICLES OF INCORPORATION s £p

=9
In compliance with Chapter 607 and Chapter 621 ,r ALy 'f;{:f/ Rro A & 2
F
oSk ‘f
ARTICLEI NAME: ! ’gg

The name of the corporation shall be Dental Hygiene National Board Workshop,
Inc.

ARTICLE IT PRINCIPAL OFFICE:

The principal place of business and mailing address is 220 Nassau St. S.,
Venice, Florida 34285

ARTICLE III PURPOSE:

The purpose for which the corporation is organized is to provide workshops and
educational tools to prepare candidates to sit for the Dental Hygiene National Board
Exam given by the Joint Commission on National Dental Examinations of the
American Dental Association.

ARTICLE IV SHARES:

There shall be one class of common stock with 5,000 shares at .01 par.

ARTICLE V  INITIAL OFFICERS:

The President shall be Cindy Powell, R.D.H., of 145 Bilbac St. West Palm Beach,
Florida, 33411 and the Vice President shall be Margaret C. Junghans, R.D.H., 220
Nassau St. S., Venice, Florida, 34285.

ARTICLE VI REGISTERED AGENT:

The name and address of the registered agent is Margaret C. Junghans of 220
Nassau St. S,, Venice, Florida, 34285.

ARTICLE VII INCORPORATOR:

Margaret C. Junghans of 220 Nassau St. S., Venice Florida, 34285 is the

Incorporator.
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