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‘ OF INCORPORAT] 04 JUL 14 A4 g: 50
OF SECRETARY oF MIATE

TALL AN/
LATIN CONNECTTON DENTAL EXFORSS il ORIOA

The undersigned incorporator(s), for the purpose of
forming a <¢orporation under the Flerida General
Corporation Act, hereby adopt{s} the following Arficles

of incorporation.
ARTICLE | NAME
The name of the corporation shall be:
LATIN COMNECTION DENTAL EXPORTS INC.

. The principal place of business of this corporation shall
he: 9850 sW 88th BT APT-El06 MIAMI, BL 33176

RTi i U N
This corporation may engage in or transact cmy or all
lawful activities or business permitied under the laws of
the United States, the State of Florida, or any other state,
couniry, territory or nation.

TCLE I € TAL STQ
The aggregate number of shares of stock and its value
that this corporation is authorized fo have ouistanding at
any one time i5: 100 shares @ $1.00 par value

‘ ART! OF E N
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial 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) elected, is{are]):

ARMANDO L. FARETS
B225 8W 2 &T.
. HBIARMI, FL 33144
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ARTICLE Vi _INCORPORATORIS]

The narqe{s} and sfreet cddress(és} of the incarporator
(s} to this articles of incorporatian is{are): . |

GISELA M. FERNANDEZ
. 8225 SW 2 ST
MIAMI, FL 33144

IN WITNESS WHEREOF, the undersigned .incorporator(s}

has (have) executed these Articles of Incarporation
this, . 14 dgy of JULY, 2004.

Signature(s) of incorp rater{s} -

FEID $e0 PEHgE ok 4~/0C
NMeanl , T 833136
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04 JUL 11y gy o,
CERTIEICATE OF DESIGNATION or ' 1 950
REGISTERED AGENT/REGISTERED OFEICENGARY U Siare’

Pursuant to the provisions of Section 607.§ﬁs§§5‘§"l'@r"f’ﬁa
Statutes, the undersigned corporation, organized under
the .laws of the Stalte of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida. -

1. The name of the corporation:

LATIN CONNECTION DENTAL EXPQRTS INC.

2. The name and address of the registered agent and
office 1s:
' GISELA M, FERNANDEZ 9850 SW 88th ST. APT B106
{P.C. BOX NQT ACCEPTABLE)

W
SIGNATURE- ¥ A

TITLE ?M
DATE | 7//‘7&/07[

HAVING BEEN NAMED TQO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH 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. -

MIAMI, FL 33176
- . (CITY/STATE/ZIP)

~

SIGNATURE

DATE /?//54/@;‘1
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