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ARTICLES OF INCORPORATION
QF —

BELMONT DENTAL SUPPLY CORP.

The undersigned incorporator(s), for ’rhe_ purpose of
forming a corporation under the Florldg Geqercl
Corporation Act, hereby adopf{s) the following Articles

of incorporation. :
CLE | NA

The name of the corporation shall be:

BEPMONT DENTAL SUPRPLY CORE}.
. The principal place of business of this corporation shall

be: 8225 8§ 2 ST. MIAMI, FL 33144

ARTICLE 1| NATURE OF BUSINESS

This corporafion may engage in or transact any or all
lawful activities or business permitted under the laws of
the United States, the State of Florida, or any other statfe,

country, territory or nation.

J L ITAL

The aggregate number of shares of stock and its ;vcﬂue
that this corporation is authorized to have outstanding at

any one time is: 100 ghares @ $1.00 par value

‘ A v F_EXISTEN
This corporation is to exist perpetually.

ARTI ) S DIRECT

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}; '
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[ A PORATQRIS)

The name(s] and street cddress[és) of the incorporator

(s} to this articles of incarporation is{ar

 ARMANDO L. PARETS
8225 swW 2 sT.
MIAMI, FL 233144

IN WITNESS WHEREOF, the undersigned

el:

inc.orporcrfo'r(s)

has (have] executed these Articles of incorporation
| this, , 16 .day of Jonyy 2004. 2003

_Spgna‘fureZ of Ingorparator{s}
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CERTIFICATE OF DESIGNATION

REGIST FEI
Pursuant to the provisions of Section 607.325. Florida
Statutes.

the undersigned corporation, organized under
the laws of the State of Florida, submits the following

statement in designhating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation:

%eﬁmon’\— Desrat %’p{gbu‘ Q,OT"IO»

2. The name and address of the reng‘I‘EFEd qgem‘ and
office is:

S22sS SW 2nde dhek (wiando L Pawa)@
{P.O. BOX NOT ACTEPTABLE)

M\&w; Tzl
{CITY/STATE/ZIF)}

. SIGNATURE

TITLE

Crsicfen

,”bATE _7 //d ééf

HAVING BEEN NAMED TO 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.

FILED

04 JUL 20 AH 9: 05

SECRETARY OF STATE
SEGREIARY OF STAIE,

TALLAHASSEE,

SIGNATURE

DATE
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