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' ARTICLE OF INCORPOR!\TION ;; E: g
OF ZER
P
SMILE™S DENTAL CLINIC INC. 3; =

T mﬁardgmdimwaieé.hrmepumosaoffw}ﬁngaagmoraﬁonmdermel-'bndase
Ca?pmﬁon At nerety adopt {s) tha tollowing Articles of incorparafivn.

ARTICLE 1 NaME

The nams: of the incorpontﬁon shall be: SMILE'S DENTAL CLINIC INC.

Tﬁsi princlpsl place of business of this gorporation shall be:
4300 WEST FLAGLER STREET #201, MIAM, FL. 33134

ARTICLE 1| NATURE OF BUSINESS

This corparation mey engage in or transact any or all lawlu} activilies or business pertitted undar be tawe
of the United States, the Stalte of Florids, or any cther State, ctambry, terkery or natlon.

ARTMGCLE Bl CAPITOL STOCK

The aggragated vimber ui% shares of slock and its value that this comoration is aushorized to have out
standing at any one fme is Five Hundred (500) sheres of One Dollar ($1.00) per vaiue commen slock,
which shalt bs designated “Cominon Shares”,

. ARTICLE IV TERM OF EXISTENCE
This cormarafion is 1 exiet perpetisaly.
ARTIGLE V OFFICERS DIRECTORS
The name (s) and street address (se) of the irifal offar(s) and direotor(s), f any, who shall hald office the
frst year of the comoration's existence or uniil their sucoessors (s} s {are} elected, is {are):
BETTY RIOS-President WILLIAM FIERRO-Visepresident
4300 WEST FLAGLER &R, # 201 4300 WEST FLAGLER &R, # 201
MIAMI, FL. 33134 ! MIAMI, L. 33134
CEBAR A, TAFUR -Secretary
4300 WEST FLAGLER SR, # 201
MIAMI, FL, 33134
FLCRIDA IMMIGRATION
739 WEST FLASLER 8T
MiAM, BL 33144

: TEL, 305-280-0214
HO4000180786 3 _
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AF{TICLES Vi INCORPORATOR(S)

ddress (es) of the incorporator(s) fo this articles of

|
e namne(s) and street a
R © ' incorporation is (are):

BETTY E. RIOS-President
4300 WEST FLAGLER &T.# 201
MIAME, FL. 33134

IN WITNESS WHER{'OF the undersigned incorporator {s) has{have) executed
these Articles of incorporation this 02 day of September 20 04.

Signature(s) of Incorporator(s)
!"!? %5
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CERTIFICATE OF DESIGNATION
REGIDTERED AGENT/REGIST ERED OFFICE

; i orafion, organized under
i<ion of Section B07.325, Florida Stahies, the undes¢ign corporatial '
?:mmo? %ﬂlﬂa of Florida, submits $m folowing sistoment n designating the ey

oMcalregistered agent, in the Slate of Florida,

1, The name of the corporation: _
SMILE’S DENTAL CLINIC INC.
2.The narme end address of li:m registered agent and office is) - :
BETTY E. RIDS-Pr}assident

A300 WEST FLAGLER ST, # 201
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(P.0. BOX ACCEPTABLE)
MIAMI, FL., 33134
{ITYISTATEZIP)

TSNEN
I

HAVING BEEN NAMED TO ACCEPT SEF.Q\'?CE OF PROCESS FOR THE ABOVE BTATE
%@ngﬁg?# WFP%TCI-‘T- DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREEE TO ACT IN

! ER AGREE TO COMPLY WITH THE PROVISION OF ALL STATUTES
RELATIVE TO THE F’ROPER AND COMPLETE PERFORMANCE OFMY DUTIES

SIGNATURE A ‘%&5
DATE

09-02.04
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