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SECRETARY OF STATE

TALL AN
ARTICLES OF INCORPORATION BERNARDA FRIAS, D.D.S., P.AS.SEE' FLORIDA

ARTICLE 1

The name of thisg corporation is Bernarda Frias, D.D.S., P.A.
ARTICLE IFT

. The duration of this corporatiocn is perpetual.
ARTICLE TTX -~

The general purposes for which this corporation is organized
ére: '

1. To provide dental sgervices. -

2. To transact any other lawful business £for which
corporaticne wmay Dbe incorporated under the Florida General
Cerporation Ack.

2. To do such other things as are incidental te the foregoing
or necessary or desirable to accomplish the foregoing.

ARTICLE IV

The principal cffice and mailing address of the corporation is

1068 Siena Daks Circle East, Palm Beach CGarxrdens, FL 33410.
ARTICLE V

The aggregate number of shares which the corporation is
authorized to issne five hundred (5003 . Such shares shall be of a
single class, and shall have g par value of One and No/100 Dollar
{$1.00} per share.

ARTICLE VI

The street address of the initial registered agent of the
corporation isa: 1907 Commerce Lane, Suite 104, Jupiter, Fleorida
33458, and the name &f itg initial registered agent at such address

is Earl K. Mallory.
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ARTICLE VII

The number of directors constituting the initial Board of
Direstors cof the corporation is 1. The name and address of each
person who is to serve as a wmember of the initial Board of
Directors isg:

.ggmg Address

. Bernarda Frias .1068 Sisna Oaks Circle East

Palm Reach Gardens, FL 33410
ART I
The name and address of each incorporator is:
Name

addregs

1068 Siena Osks Circle East
Palm Beach Gardens, FL 33410

Bernarda Frias

EXECUTED by the undersigned at Jupitex, Palm Beach County,

Florida on this 1C day of February,

arda Frips

STATE OF FLCORIDA
COUNTY OF PAIM BEACH

PERSONALLY appeared before bthe undersigned authority on che
10th day of February, 2005, before we, a Notary Public duly
authorized in the State and County of aforesaid to take
acknowledgments, Bernarda Frias, known to be the person described
ag a subscriber in the foregoing Articles of Incorporation, and
he/she. acknowledged before me that he/she subscribed Cco and
executed sald Articles of Incorporatiomn. :

WITNESS my hand and official seal the day and year last

aforesaid. A %
(\WEM&J“ gﬁlu
£, Aspatiese Koutier Netary Publig, State of Florida
- » Wy Commission QO177802 at Large .
%udiﬁﬂﬂﬂwm“JM? Print Name: DPﬂg/
Commigsion No.: i k
My Commission Expires: aqfo‘]
(C(H0500003732L 3)))
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CERTIFICATE DESIGNATING PLACE OF BUSITNESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING THE AGENT UPON WHOM PROCES3 MAY BE SERVED

Pursuant to the provisgions of szection 607.0501 or £17.0501,
Florida Statites, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement in

desigﬁating the Registered 0ffice/Registered Agent, in the State of

Fleorida. -
1. The name of the corpor&tion is Rernarda Frias, D.D.S., B.A.
2. The name and address of the Registered Agent and Office is:
Barl XK. Mallory, Esg. 1507 Commerce Lane
Suite 104
P_O. Box 8858
Jupiter, 334868

%wﬂ%%

narda Frias, D.D.S.,
R tor
A D%e é

ACKNOWIE ENT AND ACCEPTANCE

) HAYING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGMATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINYMENT AS REGISTERED
AQENT AND AGREE TO ACT IN THIS CARACITY. FIER AGREE TC COMPLY
WITH THE PROVISIONS OF ALL STATUTES TQ THE PROFER AND
COMPLETE PERFORMANCE OF MY DUTIES, FAMILIAR WITH AND
ACCERPT THE OBLIGATIONS COF MY POISITIE ERISTERED AGENT.
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