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ARTICLES OF INCORPORATION
OF
MERILYN LOPEZ DD, PA

The undersigned mncorparator(s), for the purpuse of forming a corporation under the Florida, -
Business Cotporation Act, hecaby adopi(s) the following Articies of Incorporation: - .
ANTICLE § NAME L -;-" -
The name of the corporation shall pex i,: - ""J k
MERIYN LOPEZ DDS, PA : v m ‘
The principal place of business and mailing address accordingly of {his carporation shall be: (: ”1 :w
—

12177 PEMBROKE RD
PEMBROKE PINES, FL 23025

ARTICLE 8§ NATURE OF THE BUSINESS
This vorporetion may angage in of fransact eny or all fawful activities or busitess pesmitted under
the laws of the Linited States, the State of Florida, or any other state, country, teritory or natien.
Dentestry and medical office.
ARTIGLE HI CAPITAL STOCK

The aggregate number of stock and its per value that this corporation is authorized to have
ouistanding at any one e is;

5,000 shares of Common Stock each have % 1.00 par value.
ARTICLE W TERM OF EXASTENCE
This corporation ie to axist perpetyally, .
ARTICLE V OFFICERS DIREGTORS

The nasma(s) and street address (e} of the mitial officer(s) and direatars(s), if any, who shali hold
offica the first vear of the corppration's existence or untl their suceessor(s} is{are) elected, i

{are):
NAME POSITION ADDRESS
_Merihyn Lopes PIT/ 3713 W 185" Ave
Director Pernbroke Pnas, FL 33027
Juan C. Lopex Ve/s - 3713 BW 168" Ave
' Director Pemuroke Pines, FL 33027

Prepared by: Professionsl Business Advivors, Inc
11401 SW 40" 31, Ste. 201

Miami, FL. 33165

305-227-0757

K05000005629 3



.

HOS500000562% 3 -

ARTICLE W
The rame {s) and straet address (es) of the Incomparator {8} o these arlicles of Incorperation is
{are}:
NAME PCSITION ADDRESS
Merilyn Lopez =y : 3713 SW 165" Ave

Diregtor Pembroke Pines, FL 33027

In witness wheradf, the undersigned incorporator{s) has (have) executed these Articles of
incorporation this Tih day of January 2005,

Signature(a) of Incorporator(s)

by: Professional Business Advisors, Ine
11401 8w 40" 8¢, Sre. 201
Miami, FL. 33165
305-227-0757
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICK

Pursuant to tha provistons of Bection 807.0601 or §17.0601, Florida Siatines, the Undersigned
Cerporation, organized under the laws of the State of Florida, submits the following statement In
designating the registered sgentregistered office, In the State of Florida,

1.The nama of the corporation is MERILYM LOPEZ DDS, PA
Z.The name end the pddress of the regiziered agent ard officer is: -; : '_ =

Mesityn Lopez . ‘
3713 SV 185" Ave Y
Pembroke Pines, FL 33027 P

SIGNATURE ' e
G te Officelt) pca

TILE f?&fﬂ»’ o
DATE g’,/ ’?/ pi

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABDVE STATED CORPORATION, AT THE MADE DESIGNATED IN THIS
CERTIFICATE, | HERERY AQGEPT THE APPOINTMENT A8 REGISTERED AGENT AND
AGREE TQO ACT IN THIS CAPAGITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT,

SIGNATURE

(
DATE 1/7fes”

=i

Prepared by Profestional Business Advisors, Inc
11401 SW 40™ 5t., Ste. 201

Moweni, FL 33165

305-227-0757
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