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- ARTICLES OF INCORPORATION
OF
DENTAL SERVICES PLUS, INC.

THE UNDERSIGNED, has axecuted the following document

of the abovo name corporafinn, & corporabion erganized under
the laws of the State of Fiorida, end alt rights, duties and obligations of the
undersignod as incorporate, and those of the corporation, are to be determinedt
in accordande with the tew of the: Siate of Florida.

ARTICLE |
. %>
The name of this corperation shalt be: o
T
P
DENTAL SERVICES PLUS, INC. A
Me
ARTICLE Ii s I
o
=5
. =2
This carporation shall commence existence upon the filing of these >

Articles of Incorporalion by the Depariment of State, Stale of Florida, and ahall
have parpedusl axistence.

ARTICLE (i

- The general nature of the businass and objscts and purposed to be
traivsached amd oaried on Dy this corporation ars to do any and all of the things

herein mentioned, as fully and to the same extunt as natural persons might do,
viz:

{1} Transact any arui all lawiu! business.
{2} Sand oorporation shal Rirlver have powers:

To have parpefual succession by its corporate
name:

GENTAL SERVICES PLUS, INC.
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YOinJA DEL CORRAL
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ARTICLE IV
The aggregate number of shares which the corporation shail have
Authorily to issne 6 the fotal sum of 50 shages, hawving an indviduai par vailus of
F10.00

LUniess otherwise stated In thase articies, or In an amendmant to thase
ariicies, thare ehall be only one {1} dass of sfock of this corporation.

ARTICLE V

The street address of the initial registered office and the nama of the initial
Resldent Agerd of this corporation shall ba:

RENATE E. MANNS
1178 NE SHAME GARDENS DY ¥ 181.EAST

MIAMY, FL 33975

The principal Siice shall be.

1175 NE MIAMI GARDENS DR # 101-EAST
aaiAN, Fl 33179
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ARTICLE VI

The inttial Beard of Directors shalt consist of a total of TWO (02)
persons, and e pame and address of the peraons wio a'e 1o save a8 Initial
diractors are:

RENATE E. MANNS PRESIDENT
1475 NE MiAM GARDENS DR# 101-EAST
RMIAMYS, FL 33479

MARIO L. ETCHEVERRY VIGEPRESIDENT
1475 NE MAMN GARDENS DR # 101.EAST
MIAM, FL 23179

¥

The name and address of the Incorporator executing these Articles of
incorporation is

RENATE E. MANNS
1178 RE MIAM GARDERNS DR # 101-EAST
MIAD, FL 33178

IN WITNESS WHEREQF, the undarsigned incorporator hag (ve) exaculed these
Artisios of Incosporation this 7 Day of MAY 2008,

e

RENATE E. MAMNS

3000 (§3 /02
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GERTIFICATE OF DESIGNATION
REGISTERELD AGENT / REGISTERED OFFICE

Pursuant io the provision of aactions B07.0601 or 817.0501, Florida Statutes, the
undersigned corporation, erganized under the laws of the -‘Biate of Florida,
Submits the following statement in designating the regisiered officefregisierad
agerd, in the State of Florkla,

1. The Nama of the corporation is:

=
DENTAL SERVICES PLUS, INC. G
I
=
Py
2. The Name and Address of the registerad agent and office is S
. 291
RENATE E, MANNS o5
1175 NE MIAM! GARDENS DR # 101-EAST 2=
MIAM, L 33179 B

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DEBIGNATED IN THIS CERTIFICATE, § HEREBRY ACCEPT THE
APPOINTMENT AS REGISTERED AGEMT AND AGREE TO ACT IN THIB
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
AL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND AGCEPT
THE OBLIGATIONS OF MY POBITION AS REGIETERED AGENT.

SIGNATURE @m@%ﬂm
Datad: MAY 7, 2002,

%5 pop 199 1002
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