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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Stale

February 28, 2005

CORPORATE CREATIONS
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SUBJECT: AMIRR DJURIC, DDS, P.A.
REF: W05000010160
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We received your elestronically tranamitted document, However, the
doeument has net heen f£iled. Please make thae followlng corrections and
refax the gomplets document, including the electronie filing cover gheet.

The specific nature of business of the professional associstion must be
stated in the document.

If you have any further gquestionz concerning your decumant, please call
{850) 245-6%31.

Facky MoKnight FAX Aud. #: BO50D0G48352

Document Speocialist Letter Number: DISAODOIZTEY
Raw Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahinssee, Florida 823814
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ARTICLES OF INCORPORATION wj‘ﬂiﬁﬁ}
Article 1. Name 5

The name of this Florida corporation is:

Amira Djuric, DDS, P.A.
The Corporation is being formed for the practice of dentistry and all other activities

permitted under applicable law.

Apticie II. Address

The Corporation’s mailing address is:

Amira Djuric, DDS, P.A. =
8000 Seminole Blvd. =i
Suite 7 it

Seminole FL 33772
Aurticle IT[. Registered Apgent

The name and address of the Corporation’s registered agent is: -
Armira Djuric, DDS

8000 Seminole Blvd. =
Seminole FL 33772

Articie TV, Board of Directorg

The name of each member of the Corporation’s Board of Directors is:
Amira Djuric, OIS

The affairs of the Corporation shall be managed by a Board of Directors consisting of no
less than one director. The number of directors may be increased or decreased from time
to time in accordance with the Bylaws of the Corporation, The election of directars shall
be done in accordance with the Bylaws, The directors shall be protected from personal

liability to the fullest extent permitted by applicable law.
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Michae! L. Cahill 1 FL Bar Member 297280

Cahil Law Firm, P.A.

5290 Samincle Blvd., Suite D
St. Petershurg FL 33708
727-398-4100
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tticle V., Capital ck

The Corporation shall have the authority to issue 2,000 shares of common stock, par
vatue 3.01 per share.

Acticle VI, Incorporator

The name and address of the incorporator is:

Michael L. Cahilt
5290 Seminole Blvd., Suite D
5t. Petersburg FL 33708

icle V1. C e BExigtenc

These Articles of Incorporation shall become effective and the corporate
existence will begin on February 24, 2005.

The undersigned incorporator executed these Articles of Incorporation
on Fe 25, 20035,

MIC L&, CAHILL
by T. Bdez as Ntorney-in-fact

Michael L. Cahill | FL Bar Member 257280
Cahill Law Firm, P.A.

5290 Serninole Bivd., Suite D

St Petersburg FL 33708

727.398-4100
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/OFFICE

CORPO TON:
Amira Djuric, DDS, P.A.

REGISTERED AGENT/OFFICE:
Amira Djuric, DDS

8000 Seminole Blvd.
Seminole FL 33772

I agree to act as registered agent to accept service of process for the
corporation named above at the place designated in this Certificate. I
agree to comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. [ am familiar
with and accept the obligations of the registered agent position,

4’

AMIRA [DTSRIC, DDS
by T, Baez as alorney-in-fact

Datce: Fe 5, 2005
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Michael L. Cahill | FL Bar Member 297280
Cahill Law Firm, P.A,

5290 Seminale Bivd., Suite D

St. Petersburg FL 33708

727-388-4100
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