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ARTICLES OF INCORPORATION
I compliznece with Chapter 807 sad/or Chapter 521, ¥.5. (Profit)

AR] NARE
The e of the comparation shatl be;
Koy Biseayne Fadianie Dental Associaias, PA.

"

ARYVICLE I PRINCIPAL OFFICE
‘The principal plage of business/maiting nddecss 5s:

246 Crandon Bivd., #1405, Kay Blstayns, FloNds 33148

ARTIQLE (4 = PURPOSE
The purpose 7ot which tho vorporation Is organtued i

Danial and Héalth Care Provider

ARJICLE Y SHARES
The munber of shiares of plock is:
100

RYCLE ©  _RITIAL QFEICERS ANDAOR DIREGTCRS
Li%l namncis}, addresales) and spocific titfe(s):
fuls Liamas, DS,
240 Crandan Blvd. #1085
Key Biscayng, FI. 33149

AR 1]

The Mame opd B d of the egisterod agent
Luis Mamas, D.0.8,
240 Crandon Blvg, #1058
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Key Bigehyne, F, 53149 :C'?-}
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tho name apd sddress of the ncorpormior s e
Luis Linman 9.0.8, ?‘:‘g;
240 Crandan Bled, 1 108 - 5
Kay Aiscayne, FIL 33440 —n
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1_\‘. S; 01-26-2004
trnattre/Reglaiomd Agent {: Drate
, L_.,f : , 01-26-2004

Sipnstare/Incarporator o Date
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