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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.5. (Profii)

ARTICLE I NAME

The name of the ugrmnsha]lhﬁ'
% . =1
Keri Bassuk. Bek., PIA. e S
o 2
i e
ARTICIE IY . PRINCIPAL OFFICE ) - 5:5;‘ o e
The principal place of business/mailing address is: ZE A
1820 NW 140Th Terrace . Fembroke Pinas, FL 33028 S8 2 M
= T
ARTICLE Il PURFOSE 52 5 .
atd

The purpose for which the|corparation is organized is:
To operate a dental praties.

ARTICLE IV SHARES
The number of shares of stdck is;
1000 no par sharas

ARTICIE V___INITIAL OFFICERS/DIRECTORS {optional)

The name(s), addmess{es) dnd title(s):

Prasident, Keri Bassu
1820 NW 1 Tetrace
Pembroks Pines, FL 33028

ARTICLE VT REGISTERED AGENT

The name and Florida sireet address of the registered agent is;

Philip Bassuk
1820 NW 140th Terrace
Pembroke Fines, FL 33028

ARTICLE VIT INCORPORATOR

The pame and address ofjthe Facorporator ia:

Keri Bassuk
1820 NW 140th Terrace, Pembroke Pines, FL 33028
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