/,@,;Myﬁ/cﬁ 7725

(Requestor's Naime)

(Address)

(Address}

(City/State/Zip/Phone #)

[JrPekur  [Jwar [] mai

“(Business Entity Name)

{Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

TR

300041472593

=2

2 =,

wirm

[ SC"J

o B e s

— STy

7 =

= T

~J e

= 2

] :

- . -

g
w8
= T
. !
o N
L g -
7 R
AR o i1
Fem oo O

& G

X
X

1474



CORPORATICN SEAVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 908358 7456093
AUTHORIZATION : %’P %_
COST LIMIT : $ 70.00 ”
ORDER DATE : September 30, 2004
ORDER TIME : 9:45 AM
ORDER NO. : 908356-001
CUSTOMER NO: 7456093

CUSTOMER: Dr. Jorge L. Fornarisg, D.M.D.
Dr. Jorge L. Fornaris, D.M.D.

8315 NW 16lst Terrace
Miami Lakes, FL. 33016

DOMESTIC FILING

NAME : JORGE L. FORNARIS, D.M.D.,
P.A.
XX ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Brenda Sharpless - EXT. 2918
EXAMINER'S INITIALS:
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ARTICLES OF INCORPORATION

'In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE [ NAME
The name of the carporation shail be:

JORCE L. FORNARIS, D.M.D., PA

ARTI AL

The principal place of business/mailing address is:
465} PONCE DE LEON BOULEVARD

SUTTE 100

CORAL GABLES, FL 33145

ARIICLE 1 = PURPQSE
The purpose for which the corporation is orgamizeé is:

TO PROVIDE DENTAL HEALTH SERVICES

ARTICLE IV SHARES
The number of shares of stock is:
1500 GHARES AT ZERD PAR VALUEZ

FICERS
List name(s), add.mss(cs) md specific title(s):

JCORGE L, FORNARIS, D.M.D, PRESIDENT
8315 Nw 16158T TERRACR
MIAMI LAKES, FL 33016

ARTICLE V] REGISTERED AGENT

The papge apd Florids streef address (P.O. Box NOT acceptable) of the registered agent is:

CCRPORATION SERVICE COMPANY, 12061 HAYS STRIET, TALLAHASSEE, FL 32301

ARTICLE VIl _INCORPORATOR
The namwe aid sddress of the Incorporator is:

JORCGE L. FORMARIS, D.M.D,
8315 MR LE1S8T TERRACE
MIAMI LAKRE, FL 31016
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Heving been nowsed ay registered agent io aceept service of procexs for the above stated porporation af the place designziad in th
certificmte, [ am fiorsiliar with aud acapl the appoiniment as registered agent and agree o act bn this capacity
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