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OF

MOLDAVER DENTAL CORP. OF AMERICA

The vndersigned incorporator, for the purpese of forming & corporation under the Florida Business
Corporation Act, hereby adopts the following Asticles of Incorporation.

ARTICLE I: NAME

The name of the corporation is MOLDAVER DENTAL CORP. OF AMERICA

ARTICLE II; PRINCIPAL QOFFICE

The principal place of business and mailing address of the corporation is 16171 Blatt Bivd,,
Building 4, Apt. 404, Weston, FL, 33326,

ARTICLE HI: CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding et any ope time
is five hundred (500) shares baving 2 ($1.00) par value per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AN1_) ADDRESS

The name and address of the jnitial registered agent is Denise Ede Aloise, Esquire, 159 NI 97 St
Miami Shores, FI. 33138,

ARTICLE V: INCORPORATOR
The name and address of the incorporator of these Asticles of Incorporation is Your Capilal
Connection, inc., 417 E. Virginia St., Suite 1, Tallzhassee, FIL. 32301.
ARTICLE VI: OFFICERS AND DIRECTORS

The name and address of the ftial Board of directors is Bertram Yvan Moldaver, 16171 Blatt
Bivd., Building 4, Apt. 404, Weston, FL 33326.

ARTICLE VIX: SPECIAL PROVISIONS

It is the intent of the incorporator and dizectors that the corporation qualify wmder Section 1244 of
the Internal Revenne Code and that the corporation file as 2 Sub S Corporation. Such actions as arc
necessary will be taken by the appropriate officers to accomplish this compliance.

The undersigned bas executed these Articles of Incorporation this 28" day of Japuary 2005, Your
Capital Connection, Inc., by Stacey Piland, Client Representative

&Am.%__gﬂo\ma_

HOS0000236646



CAPITAL CONNEFTION - 850 222 1222 01728 '05 10:55 NO.513 04/04
| _

HO5000023666 - '

. Lt
e B o
H X ".,: .,E?:, :,‘;_-_ —
: CERTIFICATE OF DESIGNATION L E -
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Putsnant to ihe provisions of section 607.0501, Florida Statuies, the mcnt:cm-.d co:pmtxon

£
organized whder the laws of the state of Florida, submits the following statement i, d&:@a&ng
the mgiméd office/regicterad agent, in the state of Florida.

L. Thcna:mnfﬂmmm%mmm [Baldea e Dagte/ C’Of’ﬂ dfjfgm

«

2. The nanfie and strect address of the registored agent and office st
I).es—:uuesg EDE ,45,0}55 ESBUICS
15 IME QT ST n
[idryShores, FT 33158 B

HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED 1N THIS
CERTIFICATE, I UERERY ACCEPT THE AFPOINTMENT AS REGISTERED AGENT AND
AGREE fO ACT 1] TEIS CAPACITY. TFURTHER AGREE TO COMPLY WITH TRE
PROVISIONS OF ALL STATUTES RELATING T THE PROFER AND COMPLETAE

PEREFOEMADICE TIF MY DUTIES, AND 1AM FAMILIAR WITH AND ACCEPT THE
OBLIGATICNS OF MY POSITION AS REGISTERED AGENT.

SV [Dheey
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