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‘i‘he undersngned In:mrpnrator for tha purpose of formmg a corporatlon under the Florida
Business Corporatucn Act, Chaprer 607 of tha F Inrida Statutes hereby adopts the fui!awmg Articles

of Incorporai'cn

‘ - mpzss I NAME OF THE conpomno L
The pame of the corporation is DENTERSCAN 'DIAGNQ§ 3% E&D]OL.OGIC SERVIGES,

e

mgl here!naﬂer referred tﬂ as the "Corporat:on

. A&]IQLE i 'RMMF:cE AND MAIL:NG ADQRE_$_§

The address of the pnnc:pal offi ice and marlmg address af the Corporatlon is 1BG2 NW 78

WAY, HDLLYWOOD, FL mza _ _ N
= ART‘IGLE it DURATION oF THE coapommu

The pariod of duranon of the Corporatlon 5ha1{ be perpetual unless d:ssuived acoording to

' aw.

o The purpose for which fhe Corporatlon ls organized is to engage i any and all lawful
- business for wh:ch corpnratmns: may be mcorporated under Chapter 607, Florida Statute, ae

amended. L . ) .
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The Gorporatmn :s atitho med to Issue Fwe Thousand (5, 000) sham5 of common stock with

i

& par value of $1.00 per share All stock shali be of one class. Tha Board of Directors may

= afae

authonze the !ssuance of such stock to such persan(s) upan such terrns and for such consideration

as they may deem appmpnate 7 he consnderatmn may cons:st nf any tangfble of mtanglble property
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or benefit to the Corporaticn, inzluding cagh, promissoary notes, services performad, promises to

perform sérvices evidenced by i written contract, or other securities of the Carporation.

. ARTIGLE VI; PREEMPTIVE RIGHTS
The Corporaticn elects to have ﬁreempﬁve rights. Every shareholder, upon the sale for cash
of any new or refssuid stack of the Cor]:;'c:raﬁcn, shall have the right to purchase his pro-rata share

thereof at the price at which it is offered to others,

ARTICLE VIE INITIAl, REGISTERED OFFICE AND REGISTERED AGENT
The street addrass of {he Comoration's inifial registered office is 1502 NW 78 WAY,

HULLYWOQD, Fl. 33024 and |he registered agent at that office is DR. AKINTADE O. DARE.

' E Vil INITIAL BOARD OF DIRECTORS
The Corporaticn shall hiva O_NE {1) director(s) constituting the initial Baard of Directors.
The number of director(s) maj be i‘ﬁcrealsed ér decreaéed from timtla.h to time by the bylaws.
The ':ﬁitia! Board of Director{s) ;:f the Corporqtioh shall be comprised of.
"DR. AKINTADE 0. DARE

r e 1802 NW T8 WAY
HOLLYWQOD, FL 33024
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ARTICLE [X: INCORPORATCR

The incorporators of the Corporation are as follows:
DE. AKINTADE 0. DARE

1802 NW 78 WAY
HOLLYWOOD, FL. 33024

IN WITNESS WHEREOF, |, DR. AKINTADE O. DARE, the undersigned incorporator, have

T
signed these Articies of Incomoration on this /3 day of MAY . 2004, and
acknowledged the same to be my act. = gt

o
DR. AKINTADE O. DARE

$ARTICLER2004 ARTUDENTERSCAN DIAGNOSTID AADICLOGIC SE.RVIGES Dﬁa ~
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CERTIFICATE DESIGMATING PLACE OF BUSINESS OR BPOMICILE FOR THE

SERVICE OF PROCGESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Chapfers 48,091 and 607.0501 of the Florida Statutes, the
following is submitted, in complance with said Acts:

First~-That DENTERSCAN Q,H_AGNOSITIG RADIQLOGIC SERVICES, INC., desiring 1o

organize under the laws of the Btate of Florida with its principal office, as indicated in the Articles

of Incorporation at City of HOLLYWOOD, County of BROWARD, State of Flofida, has named
DR. AKINTADRE (). DARE, at 1802 NW 78 WAY, in the City of HOLLYWOQD County of

BROWARD, State of Florida, 23 its agent {0 accept service of pracess within this state,

~Acceptance of Agent-
ACKNOWLEDGMENT:

Having bean named as registered agent and to accept service of process for the above
staled corparation at the place designated in this certificate, | hereby accept the appointment as
registerad agent and agree to sct in this capasily. | further agree to comply with the provisions
of all statutes reisting o tha prepar and complete perfarmance of my duties, and | am famiiiar
with and accept the oblig;ﬁcné of my bosition as rogistered agent. P w o )

BY: Bl

DR. AKINTADE O. DARE
DATE; 5’5/’3/ 2604 - .
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