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SUBJECT: DENTAL CONSULTING & MAMAGEMENT SERVICES, ING.
REF: W03gQQQ28088

We reveived your electronically transmitted docutant. Howaver, the
document has not basn filed. Please muke the following correcticns and
refax the complete donamani, Iincluding the alectronle filing eover sheat.

The document submitted doas not meet legibility requirements for
alectronioc filipny. Plaaass do not sttawpt to rafax thie document untlil tha
gquality has bean improved.

If you have any further questicns concerning your dooument, plesase call
{850} 245-6878.

Alan Crum FAX Aud. #: HO3000291061
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ARTICLES OF INCORPORATION

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE,
FLORIDA

The undersigned incurporator(s), for the purpoese of forming a corporation
under the Florida General Corporation Act, hereby adopt(s}) the following
Articles of Incorporation.

ARTICLE I NAME
The name of the Corporation shall be; |

DENTAL CONSULTING & MANAGEMENT SERVICES, INC.
The principal place of business of this corporation
9210 NW gTH Place
Plantation, FL 33324

ARTICLE Il NATURE OF BUSINES

This corporation may engage in any business permitted under the laws of
the United States, the State of Florida, or any other State, Country,
Territory, or Nation.

ARTICLE 1] CAPITAL STOCK

The aggregate number of shares of stock and its value that this

corporalion is authorized to have outstanding at any one time is: 1000.
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C V TERM O STEN

This corporation is to exist perpetuaily.

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address (es) of the initia] officer(s) and director(s),
if any, who shall hold office the first year of the corporation’s existence or
until their successor(s) is (are) Dr. Eleonora Trilnik, Carola Zentner &
Natalia Zentner whom resides at 9210 NW 9t Place, Plantation FL
33324,

ARTICLE VI INCORPORATOR (S)

The names(s) and street address (es) of the incorporater(s) to these
articles of incorporation is (are): Dr. Eleonora Trilnik whom resides at at
9210 NW 9t Place, Plantation FL 33324,

IN WITNESS WHEREOF, the underaigned incorporator(s) has (have)

executed these Articles of Incorporation this & day of

OCTDAr ey 2003,

Signature(s) of Incorporator(s)

Dra. Eleonorg Trilnik Bresident/Incorporator
Cfof s,

Carola Zerftner V?.(e Pres??{nt
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Natalia Zc?fmer/ Secretary
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. CERTIFICATE OF DESIGNATION ALLARASS Oftiga

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the
Undersigned Corporation, organized under the laws of the State of
Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.
1. The name of the corporation: Dental Consulting & Management

Services, Inc.
2. The name and address of the registered agent and office is:

Dr. Eleonora Trilnik

9210 NW 9TH Place
Plantation, FL 33324

SIGNATURE: %‘wfl— %
TITLE: /Registered Agent

Date: ‘ /D/fw / 03

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITHE THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ ACCEPT THE DUTIES AND

OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
SIGNATURE: i ij; L

Date: /O/'Q"/U 3 y




