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ARTICLES OF INCORFORATION

In vomplizgee with Chapter 607 sud/or Chaptey 621,F.8.(Profit)

ARTICLE] NAME
The name of the corporation shall be: ~ JML DMD, PA.

ARTICLE1 _ PRINCIPAL QFFICE
The principal place of business/mailing address is: 572 §E MCNAB ROAD SUITE 102
POMPANO BEACH, FL 33060

CLE 1l _PURPOSE
The purpsse for which the corporation is organized is: DENTAL OFFICE

TL
The number of shares of stock st 500
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ARTICLEYV INITIAL OFFIQERSIDMCTORS joptmnal[
The nare(s) and sddress(es); JASON LUCENSFELD
572 E MCNAB ROAD SUITE 102
POMPANOQ BEACH, FL. 33060

ARTICLE VI _REGISTERED AGENT

The name mnd Florida street adkiress of the registered agent is:
Marc Friedman
#4634 NW 59th Place
Parkland, F1 33067
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Mare Friedman
8634 N'W 59th Place
Prrkland, FI 33067
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Having been named as registered agent to sccept service of process for the above stated corporation at the

place designated in this certificate, [ am Samiliar with and accept the sppeintment 2s reglstered agent apd
agree to act In this capacity.
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