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ARTICLES OF INCORPCRATION
In compliance with Chaprer 607 and/or Chapter 621, R.8. (Profit)
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ARTICLEY _ NAME
 The name of the corporation shall be:

MIRILIS M RODRIGUEZ DDS ,CORP,

‘  ARTICLEIl _ PRINCIPAL OFFICE
I The principal place of business/mailing address is:

305 WEST 88TH STREET SUITE 320 HIALEAH FL 33014
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The purpose for which the corporation is organized is:
DENTAL QFFICE

ARTICLE IV SHARES
The number of shares of stock is:

100
ona
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The name(t), address(es) and tifle(s):
PRESIDENT * MIRILIS M RODRIGUEZ 305 WEST 68TH STREET SUITE 320 HIALEAH

% FL 33014

- ARTICLE V] REGISTERED AGENT
The nante apd Florida gtreet addregs of the registered agent is:
MIRILIS M RODRIGUEZ 305 WEST 68TH STREET SUITE 320 RIALEAH Fi 33014

- ARTICLE VI] _INCORPORATOR
© Tohe name spgd addcess of the Incorporatar is:
'\ MIRILIS M RODRIGUEZ 305 WEST 6B8TH STREET SUITE 320 HIALEAH FL 33014
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. Having baent named nx ragistaved agenr 19 aocept scrvice of process for the above stated corporation af the pluce designated i thix
fumiliar with and accapt the appoirtnent ax vegistersd genr and agree to acy in this capacity

| cartificats, I
J Ihpmidom 03/18/2003
: Signeture/Registerdd Agent Date
03/18/2003
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