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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Jim Smith oL et A STATE
Secretary of State TA [ HASSEE FLORIDA

September 6, 2002

ERNEST P. WALKER

76852 ASHLEY PARK COURT
SUITE 301

ORLANDOQ, FL 32835

SUBJECT: DENTMAX USA, INC.
Ref. Number: W02000025854

We have received your document for DENTMAX USA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The articles of incorporation must be prepared in compliance with section
807.0202, Florida Statutes. Please refer to this section of the law.

The attached form must be completed in order to file the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8973.

Claretha Golden

Document Specialist Letter Number: 702A00051428
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

: : , o -

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F % L t D
ARTICLE I NAME o _ PH 2: 36
The name of the corporation shall be: 7002 SEP 18 TATE

, SRRIRESARLIE)
Denr Max USE, Inc. AT RAsSEE FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

7652 Aenigy Pok G Suite 3oy ocfonde, Fe 3235

ARTICLE III PURPQOSE :
The purpese for which the corporation is organized is:

POness et teoneua )

ARTICLE IV SHARES
The number of shares of stock is:

\odo

ARTICLE V__INITIAL OQFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):
Veesiderd | Einesy  Powladker
e Baesel Viaws O Olaxcls, Fe. 32835

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Comest P \naiKer
JUHS  Bacsel View, o oclands, Fe 32335

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: “
Crness P \Wioarer 7452 Pshle, Park ¢ Suide 30

Oclands, FL 78833
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Having been nemed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capacity
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