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Division of Corporations
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _— — -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g L) - D
ARTICLEI ___NAME . - .
The name of the corporation shall be; _ 4) Tileod inC 01JUL 27 PH 3: 39
reco/ Lents| fssociker of Remt " _SECRETARY OF STATE

f
TALLAHASSEE FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:
E7*7 5& & ety T s/ﬂrga/ (Cugreey  Suike 220
ety Lslwd [+ 325572

The purpose for which the corporation is organized is:

Dental Services

ARTICLE IV SHARES
The number of shares of stock is:

1500
y ARTICLE V INITIAL OFFICERS/DIRECTORS ({optional)
The name(s), address(es) and title(s):
Todd Edvosard Christie %'?fest'"dcn-{—-
195 Alameda Dy
Me e ++ Tsland | FL 32952

ARTICLEVI __ REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Tedd Edward Christie _
TS €. Mervi44 Tsland C’ausfwa_\]y Suite 220

Merrit Tsland . AL 32952
ARTICLE VII __INCORPORATOR |

The name and address of the Incorédra'tmo} is:
Todd Edward Christie o .
TS &. Mercit+ Tsland Causeuuay Suite 220
Mevrritt Tslandd L L 32952 . T
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Having been named as registered agent to accept service of process for the above stated corporation at the place designoted in this

certi I am fumiliar wi andacc@ttfzeappoinhnenmsreglkmredagenmndagwetaacrintkiscapm:ig:
I T ?/»{: T
Signature/Regi Agent Date

ﬁo//f f&gg e X

_SignaturefIncorpdrator i Bate




