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TO: DIVISION OF CORPORATION

P.C. BOX 6327
TALLAHASSEE, ¥L 32314

I LILLIAM SORZANO HEREBY STATE THAT I AM INTENDING TO FILE A FOR.

PROFIT CORPORATION BY SHADOW DATA SERVICE, INC. AT THE SAME
TIME L HAVE ALSO DONEARTICLES OF DISSOLUTION OF AN EXISTING
COMPANY BY THE SAME NAME AND THEREFORE STATE THAT I HAVE NO

INTENTIONS OF REVOCATING THE DISSOLVED DISSOLUTION. I ENCLOSED
THIS AFFIDAVIT ALONG WITH MY ARTICLES OF INCORPORATION TO BE

FILED IN THE STATE OF FLORIDA.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS

LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,
LILLIAM SORZANO Fe
PRESIDENT -2
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S ii ATRUEE OF NOTARY PUBLIC
OFFIGIAL NOTARY SEAL

YANET AVILA

b, NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO. CC 93108%
BV MY COMMISSION EXPIRES 4/24/04
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ARTICLES OF INCORPORATION

OF

SHADOW DATA SERVICE, INC.

ARTICIE T -~ NAME
The name of this corporation is

SHADOW DATA SERVICE, INC
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ARTICLE II — DURATION

This corporation shall have perpetual existence,

ARTICLE TITI - PURPOSE

dissolved in accordance with the laws of the State of Florida.

This corporation is organized for the purpose of operating a

ARTICLE IV — CAPITAL STOCK .
shares of NO

Dental Office and transacting any and all business permitted under

the laws of the United States and of the State of Florida.

This corporation is anthorized to issue ONE HUNDRED (100.-)
"Common Stock™.

par value common stock, which shall be designated

ARTICLE V - PREEMPTIVE RIGHTS.

Every shareholder, upon the sale for cash of any new stock of
this corporation of the same kind, class or series as that which

he already holds, shall have the right to purchase his pro rata

share thereof (as nearly as may be done without issuance of

fractional shares) at the price at which it is offered to others.

unless sooner

&)

i

A8

(AN



ARTICLE VI - INITTAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this

corporation is_ 506 NW 107th AVE # 2

 MIAMI FL 33172

and the name of the initial registered agent of this corporation

s, s Mo SoRXZ oty

ARTICLE VIT - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE director(s) initially.
The number of directors may be either increased or diminished from
time to time by the bylaws but shall never be less than ONE.
The name and address(es) of the initial_director(s) of this
corporation is (are):

LILLIAM SORZANO . 206 NW 107th AVE # 2

MEAMI ¥FL 33172

ﬁjacc;.“(%ﬁ/ I

ARTICLE VITY — INDEMNIFICATION .

The corporation shall indemnify any officer or director, or
any former officer or director, to the full extent permitted by

law.



ARTICLE IX — TNCORPORATOR
The name(s) and address(es) of the person(s) signing these
articles is (are):

LILLIAM SORZANO 506 NW 107th AVE # 2
MIAMI FI. 33172

IN WITNESS WHEREOF, the undersigned subscriber(s) has (have)

executed these articles of incorporation this 23 - day of

]«,caw/nluw

~~ LILLIAM( SORZANO Y

JULY 2001




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN

THE STATE OF FLORIDA, NAMING AGENT UPON WHOM
SERVICE OF PROCESS MAY BE EFFECTIVE

In compliance with section 607.034 of the Florida Statutes,
the following is submitted:

desiring to.organize or qualify under the laws of thedﬁtgtg of_.

Florida, with its principal place of business in the City of

Miami, County of Dade, State of Florida, has named
LILLTAM SORZANO

Py

located at 506 NW 107th AVE
# 2 MIAMI FL 33172

City of Miami, County of Dade,
State of Florida as its agent to accept service of process within
the sState of Florida.

ACKNOWLEDGMENT

Having been named to accept service of process: for the above
mentioned-corporation, at the place designated in this; Certificate,
I hereby agree to act in this.capacity, and further agree to comply
with the provisions of all Statues relative to the proper and
complete performance of my duties.

Dated this__ 23
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