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ARTICLES OF INCORPORATION
OF
AOD DENTAL CLINIC, INC. =

& Florida corporation R A

m a8

ARTICLE I. CORPORATE NAME, o LA
— T3
The name of this corporation is: AOD DENTAL CLINIC, INC. i o f%
2 T =

Gorporate Address: 6140 SW 70 Street, 3 Floor, Miami, FLORIDA 33143 = on

P S it

ARTICLE I1. NATURE OF BUSINESS. P

This corporstion may engage in any nctiivity or business permitted tmder the laws of the United States of
Ametics and the taws of the Staie of Florida.

ARTICLE Iil. DURATION,

Thig carporation shall have perpetwal existence unless seoner dissolved in accordance with the Iaws of the
State of Flotida. The date on which corporate existence shall begin is:

February 19, 2004
ARTICLE IV, CAPITAL STQCK.
This corparation i5 acthorized to issue shares of stock as foliows:
A, Designatiogy: The stock of this corporation shall be knowt s Comnmon Stock
B. Authprized: The maximut sumbet of shares of Common Stock that this corporation may issue is; 500,
C. ParValus: Each share of Comimon Stock shall have NQ par value,

D. Considuafion: Shares of Common Stock may be isgued in exchange for eash, real property, laber or services
rendered, or atty other eombination of the foregoing. In the abrence of fraud in the trangaction, the jodgment of the
Board of Directors as 1o the value of 2ny such consideration shafl be conclusive.

E. Npn-assessability; Each share of Cominon Sioek shall be issved in exchange for consideration which is at least
equal to the par value thereof, and shall be fully paid and non-assessable.

Prepared By:

Osfando Rodrigeaz-Rams, Esq.
Bar No.: 0117005

8192 Coral Way - Suite 201
Miamd, L. 33165

Tel.: (305) 227-0727

Fax: (309) 2271085
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F ¥ ._SEIEEEABM Each share of Commen Stock shall entitle the record holder thereof, to one vote upon each proposa
prosesied 2t meetings of the stockholders of the corporation,

. Djvidends Record holders of Common Stock are entitled to recaive their pro-rata sbare of any dividends that may
be declared by the Board of Directors out of assets legally available for such purpose.

Y. Liguidatiop Rights; Holders of Comunon Stock are entitied, in the event of liquidation or dissclution of tris
sorporetion, to receive their pro-rata share of any assety of this corporation remaining after payment of all corporate
Jdebts und oblipations.

ARTICLE V. INTTIAL REGISTERED AGENT AND OFFICE.

The street address of the Initisl Registered Office of this éamoxnﬁon is: 212] Coml Way, Syite 201, Miami,
FLORIDA 33155 and the name of the Jmtial Registered Agent of this sotporation zt that address is QRLANDD

RODRIGUEZ-RAMS, ESQ.
ARTICLE VL DIRECTORS.

This corporation shall have initially ONE Director. The number of Directors may either incroase or decrsage,
{rom time to time by the bylaws buy shall never be fess than one. The aame and address of the Juitial Director of this

Sorpiration 15
Abel O, De Agna, DM Disector, at: $14¢ SW 70 Sfreet, 3 Floor, Mizmi, FLORIPA 33143
And the initial ofticers of this corporation shaki be:

AR O, De Apna, DMD President, at: §140 SW 70 Street, 3™ Flogr, Miami, FLORIDA 33143
Abel Q. De Anng, DMD Vice-President, at $140 W 70™ Street, 3 Floor, Miami, ELORIDA 33143
ARei Q. Da Atua, DMD Treasurer, 5t 5140 SW 70" Street, 3™ Flcor, Mipmi, ELORIDA 33143 ..

ARTICLE VIL INITIAL SUBSCRIBER.
The name and address of the Initial Subscriber of these Articles of Incorporation is: MAEHA.

DMD 21 6140 sw 70T Strget, 39 Flgor, MIAME, FLORIDA 33143,

IN WITNESS WHEREOF, the undersigned subscriber has executed thesa Articles of Incorporation this [9fh

day of Februagy, 2004, W

Sub_;;?fb’ér - ABRRI O. DE ANNA, DMD

g2:9% pEoc-61-834
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STATE OF FLORIDA )
} 5%
COUNTY OF MIAMEDADE 3

I hereby Certify that on this day, before e, an officer duly authorized to adminfster caths and take

acknowledgments, personatly appeared ABEL 0, DE ANNA, DMD known o me to be the person described in and
whe execiged the foregoing instrument, who acknowledged before me _5‘ she executed the same, that I reifed upon
the following form of identification of the above-camed person: D18 D800Gy~ 34~ 3¢ ~0
and that an oath (was) (was not) taken,

Witness my hand and sea} in the County and State last afomw of Fehruary, 2004,

. o 7
4 an'aryu:u:il:"&‘;gl,j‘ ETneds Notary Signadure
- +3 Ny Commh 28, ZX0
3 aemmianian ¥ B0 104058

Fotdnd By Nalicos otary Asart.

Printed MNotary Signature

CERTIFICATE OF DESIGNATION
RECGISTERED AGENT/REGISTERED QFFICE

Pursuantty the provisions of sec't:on 6170501, Florida Statutes, the nndersigned corporation, organized under the faws
of the State of Florida, subrits the following statementin desﬂgnatmg the registered office/repistered ugent, in the Statz
of Florida,

First - That AQOD DENTAL CLINIC. INC. desiring to orgenize under the laws of the State of Florida with
its principal office, as indicated in these Articles of Incorporation has named

DRLANDOQRODRIGUEL-RAMS. EFQ.
located at 2192 Corg) Way, Suite 207, MIAMI FLORIDA 33163 City of Migmi, County of Miami Bede , State of

Flprida, as its agent to sccept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE FPLACE DESIGNATED TN THIS CERTIFICATE, IHEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND} AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATING TQ THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE:
QRLANDQ RODRK 5. EBQ., as Registored Agent

9T FeBe-67-83d4
Fad 62:9
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STATE OF FLORIDA 3
) 38
COUNTY OF MIAMI-DADE ) -

I hereby Certify that on this day. beforc we, an officer duly authorized to administer oaths and take
acknowledgments, persvnally appeared & known to me to be the persen
described in and who executed the foregoing instrument, who acknowiedged before me ﬂ:g she executed the same,
that I relied upon the following form of identification of the above-nzmed person:D L D IE2G6¥0 62 ¢/ ¢ O

and that an oath (was) (was not) taken.

Witness my hand and seaf in the County and State Tast aforesaid this 19 day of FEBRUARY, 2004,

A

Notary Signatbre /

Printed Notary Signature

e paa s o
e Naiany ke L, 208

; 1ws-e:rnmlmcm £ OO jhdnsk
Natlonl Noticy Amn.
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