- X NE JP0/ 56 659 ks

O3DEC 24 AY 7:59

Florida Department of State SECRE VAR 7 OF STATE
oat o TALLAHASSEE, FLORID,
Pyblic Acesss System %Tlfﬁdﬁgi
Electronic Filing Cover Sheet

—

Nobe: Plense prind this page and use if 33 8 cover sheet, Type the fax andit
mimber (shown below) on the top and botiom of all pages of the dociment.

((HO3000341321 33))

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from thig
pngmndngmwﬂlgmmamﬂ;crmmm

—en
——

Tosz
Hvizion of Corporaticons
¥ar Humber : (BED)205--D381
Froms:
Ascount Nameo 1 BERRIZ & GIRALDD P.A.
Account Number : 1138390000017
Phone ¢ [3085) 485--9300
Fax Fuhbaer 1 (305)485-1008

4/ slar? gﬂfaaé%?ﬁ 2, @M;/éfms

FLORIDA PROFIT CORPORATION OR P.A.
SUMMIT DENTAL 15.S.A, CORP.

hitps://efile sanbiz.orgfscripts/cfilcovr.exe 1222/03

~ S



¥

FILED
O30EC 24y 7: 54

25 wﬂéd//"f’eﬁ/ﬁ uECuUﬁa L G STATE
ARTICLES OF INCORPORATION ARSEE FLORIDA
or | A

SUMMIT DENTAL U.8.A, CORP.

THE UNDERSIGNED, has axecuted the foliowing document
as incorporator of the above name corporation, a corporation organized under
the kavgs of the State of Florida, and all rghts, duties and obligations of the

undersigned as incorporate, and those of the corporation, are to be determined
in accordance with the law of the State of Florida.

ARTICLE |

The name of this corparation shall be:

SUMMIT DENTAL U.S.A, CORP.
ARTICLE Il

This corporation shall commence existence upon the filing of these

Articles of Incorporation by the Dapariment of Stata, State of Florida, and shall
have perpetual existence.

ARTICLE Il

The genera! nature of the business and objects and purposed to be
transacted and carried on by this comoration are to do any and all of the things

herain mentioned, as fully and to the same extent as natural persons might do,
viz:

p."

(1) Transact any and all lawfu! bus:ness
(2} Said corporation shall further have powers:

To have perpetual succession by.its corporate
name; - o

BUMMIT DENTAL U.8.A, CORP.
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ARTICLE IV

The aggregate number of shares which the corporation shall have

authority to issue is the total sum of 50 shares, having an individual par value of
$10.00

Unless othenwise stated in these articles, or in an amendment to these
articles, thers shail be only ohe {1} class of stock of this corporation.

ARTICLE WV

The sireet address of the initial registered offica and the nama of the initial
Resident Agent of this corporation shall be:

CARMEN RAMIREZ
1805 SW 107 AVE #2805
MIAMI, FL. 33165

The principal office shall be:

1805 SW 107 AVE #2605
MIAMI , FL. 33165
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ARTICLE VI

The initial Board of Directors shall consist of a total of DNE(01)person,
and the name and address of the person who is to serve as &n inifial director Js;

CARMEN RAMIREZ

1805 SW 107 AVE #2805 PRESIDENT
MIAM!E, FL. 33165

The name and address of the incorporafor executing these Articles of
Incorporation is:

CARMEN RAMIREZ
1805 SW 107 AVE #2605
MIAMI, FL. 33165

IN WITNESS WHEREOF, the undersigned incorporator has {ve) executed these
Articles of Incorporation this 23 day of DECEMBER, 2003
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CARMEN RAMIREZ

ARTIGLE Vil
THIS GORPORATION WILL START OPERATING ON JANUJARY 1ST, 2004
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant 1o the provision of sections 6070501 or 817.0501, Florida S{atutes, the
undersigned corporation, organized under the laws of the State of Florida,

Submits the following staternent in designating the registered office/registered
agent, in the State of Florida.

1. The Name of the corporation is:
SUMMIT DENTAL U.S_A, GORP,
2. The Name and Address of the registerad agent and office is

CARMEN RAMIREZ
1805 SW 107 AVE #2605
MIAMI , FL. 33185

HAVING BEEN NAMED AS REGISTERED AGENT AND T( ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REQISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE é&/" /4 iz

DATED: DECEMBER 23, 20&{
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