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@ ARTICLES OF INCORFORATION
OF

ENRICO 5. BAUTISTA, D.M.D., P.A.

THE UNDERSIGNED lncorporator(s}, for the putpgs: of fanning a corporation under the
Professional Service Corporation Act, heveby adopi(s) the following Arlicles of lucorporation for sueh

Corporation.
ARTICILE] NAME

ENRICO 8. BAUTISTA, D.MLD., P.A.
ARTICLE Ul _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shail bs :

19509 5. COQUINA Way
WESTON, FL 33332

R Ir RE QRATE 3
This Corporation i¥ ovganized for the purpase of wansacting any or all lawful business parmitted
uuder the laws of the united States and of the State of Florida. The main purpose of said Corperation is to
perfonn dentistry services,

ART D APITAL S

The number of shams of stock that this carporatian is authorized 10 have oulstanding at any one
tme is SEVEN THOUSAND FIVE HUNDRED (7,500) shares having & par value of ONE DOILAR
(§1.00) per shure. The considerstion to be peid for each share of stock shali fixed by the Roard of

Directars,
ARTICLE ¥ CARD OF TOR,

The number of Directors constituting the initial Board of Directers of this Corporation is cae (1)
The number of Directors may be cither tereased or decreased friom time ta time by 4n ameadment of the
by-taws bur shall never be less than one (1), The tianes and addresses of the initisl Board of Directors are:

ENRICO 5. BAUTISTA

19509 5. COQUINA WAY —
WESTON, FL 33332 Peen 2
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These Articles of Incorporation Frepared By: e "

Anthany G. Colemas, ., Bsq, . i

3275 West Ritlshore Boulevard Suite 207 5% w3 I
Brecrficdd Beach, Florida 53442 05 P
(954) 354-2785 Sm =
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ARTICLE VI INCOR R

The name(s) and sircet sddress(es) of the incorpoiator(s} 10 these Articles of Incorporution is {are);
ENRICO E. BAUTISTA

19509 5. COQUINA WAY
WESTON, FL 33332

HTICLE VII NI REGISTERED AGENT AN .55

The putne(s) and address of (he initial registered agent is:
ENRICO 5. BAUTISTA
{5509 8. COQUINA WAY
WESTON, F1. 33332

The sndersigned has (have) executed these Articles of lutotporation this date; EEE
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ENRICO 5. BAUTISTA, lncorpotatot

CERTIFICATE OF DESJGNATION
BEGISTERED AGENT/REGISTERED DFFICE

Pursiant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation, organized

under the jaws of the state of Florida, submits the following statement iy designating the registered
officeitegisierad agent, in the stute of Florida.

§. The name ot'the torporation is: ENRICO S. BAUTISTA, D.M.Y, PA.

2. The name and sddress of the registered agent and office is:  ENRICO §, BAUTISTA

19509 §. COQUINA WAY
WESTON, FL 33532

SIGNATURE ~ %

TITLE: INCORPORATOR

DATE: EEE

Having been named Registered Agent to aceep( service of process for the abave staled Corporation at the
place designated in this certificate, [ herelry accept the appointment 15 regisiered agent and agree 1o acl i
this eapacity. 1 further agree to comply wilh the provisions of all siatutes relzting to the proper and
compleie performance of nty duties, and [ am familiar with and accept the obhgauons of my pnmfcu as
registered egent.

Registered Agen Date
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