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ARTICLE T. NAME 3 29
The name of the corperatien ahall be DENTACARE LIMITED, P.A. @ o3
W =
ARTICLE TI. PRINCIPAL OFFICE @ &
The initial prineipal place of business & mailing address is:

341 MALLARD ROAD, WESTON, FLORIDA 33327,
ARTICLE III. PORPOAE OF BUSINESS

This is a professional corporation organized to practice
dental services. Further, this corporation may engage in any or
all lawful activities or business permitted under the laws of the

United States, the State of Florida or any other state, country,
territory or natien.

ARTICLE IV. SHARES
The maximum number of shares of gtock that thls corporation isg
authorized tc have sutstanding at any one time is 100 shares of
common atoeck having a par value of 3$1.00 per share.
ARTICLE V. DFFICERS/DIRECTORS
This corporaticn shall have i{ite officers act am Directors.
The name and street addresa of the Pregident is: LaNA C. RIETTIE,
341 MALLARD ROAD, WESTON, FLORIDA 33327.

ARTICLE VI. REGISTERED AGENT

The name & Plorida etreet address of the registered agent is:
Daniel G. Gams, 10001 HW S0ih Street, Suite 204, Sunrise, FL 33351

ARTICLE VII. INCORFURATOR

The name and addresa of the Incoxporator ls: Daniel G. Gass,
102801 MW E0th Strxeet, Buite 204, Sunrige, FL 333651

I hereby accept the appointment 88 Registered hgent & agres ta act in thls capacity.

X —7 e5;Z:#___7§____ . o0&
Danlel G, Adags, Reglistered Agent Ddt

T hayeby accept the duties and responsibilities as incorporator of sald corporatia.
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Daniel d. Gdssg, Incorporator
rreunred bys Daviel 4. Gsas, Esquira
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