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ARTLCLES OF TNCORPORATION

OF

| EL SHADAY DENTAL, CCRP.
(RMGLISH: THE RLMIGHTY DENTAL CORF)

ARTICLE I - NAME

The name of the corporation ghall be:

EL SHADAY DENTAL, CORP.

ARTICLE II - ADDRESS

The address of the principal

office until further notlce
is: BE60 NW 5 Terr. # 203, Miami, FL 33126.

ARTICLE IIZ - CAPITAL STOCK

The number of

ghares that this corporatien ig anthorized
te have outstandi

ng ia one thousand {1,000) common shares
at one ($2..00) dollar paz valua,

ARTICLE IV - INITIAL BEGISTERED AGENT AND OFFICE

The

injtial registered agent of this corporaticn is: Juarez
Gabriel Faria and the registered office is 8660 NW 5 Terr..
. 4202, Miami, FL 33126.

»
h"'l

ARTTCLE V - INCORPORATOR.

r L N

The pams and

street addregs of the incorporator to these
Articles of Incorperation is:

Juarez Gabriel Faria

8660 NW 5 Terr. #3203
Miamk, FL 33126,

ARTICLE VI - DURATION

Thie corporation shall have a perpetual existence unless
I aissolved according to law.
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ARTICLE VII - PURPOSE

The purposes for ﬁhich tnis corporaticn is organiged are:

(a) To engage and ryansact any and all jawful busineks which
corporations nnrmaliy do within the State of Florida.

(p) To operate any legal business 4t the wholesale OF retail
1evel (or both) ineluding but not 1imited to an export-import,

aperation.and a dental lab fazility.

ARTICLE VIIL - INDEMNIFICATION

Thig corporation shall indemnify any officer or director, ox
any agent, to the full extent permitted by law.

ARTICLE IX - TRITIAL BOARD OF DIRECTORS

The business of this corporation shall-be managed by @ Board
of Directors consisting of one or more membars, the exact

ourber to be determined from rime to time in accordance with
rhe By-Laws. The initial poard of Directors shall consist of

two directors as follows:

Juarez Gabriel Faria Director and President
8660 NW S Terr. #2032, Miami, FL 33126

Tanta M.L. Rangel Santos Treasurexr
‘ . BG60 NW & Texrr. #203, Miami, FL 33126¢

3
'

A

ARTICLE X - BY-LAWS

e Board of Dirsctor shall adopt By-Laws for this Corpo-
ration which may be amended, altered or repealed by the

shareholdsrs or directors in any manner permitted by law.

The undersigne yator has executed thege Articles of

day of Jume 2001.
f_';.._.\.,;/ : s ~ . Juarez Gabriel Faria
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CERTIFICATE OF DESIGNATION

-p-—-----q——u—---------Ap-

REGISTERED AGENT /REGISTERED OFFICE

------_.u.—.n--—--—_-...--_

Pursuant to the provisions of Section 607.0501, Florida Statutes,
the undersigned corporation, corganized under the laws of the ftate
i of Florida, ¢ubmits the following statemsut in designating the

registered office/regictererd agent, in the atate of Florida.
1. The name of the corporation is

EL SHADAY DENTAL, ' CORE.

s . The name and address O

f the registered agent and office is:

Juarez Gabriel Faria
NHama

_ 8660 MW 5 Terr. #203, hiami, FL 33126
Address :

The following officer of

oration has
person and office

agent

authorized the above
and registered office,
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) ACCEPTANCE BY AGENT

AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
CORFORATION AT THE PLACE
IN THIS CERTI

DESIGNATED
FICATE, I MEREBY ACCEET THE APPOINTMENT
AGENT AND TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES TG TO THE PR

OPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND AMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF ' PO 2 Y GENT

MY PO

Signature

Date
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