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BONNIE BAE DeBILZAN, DMD, P.A
The undersigned incorporgtor(s), for the purxpo=ze of forming
a corporation undar the Florida Businuss Corporation Ackt,
hereby adopt{s) the Ffollawing Articles of Incorporation.

ARTICLE I MNAME

The name of the coxporation f_p_\ o % &fﬂ
BONNIE RAP DeBILZAN . DMD, P.A. (ré" % o
ARTICLE II PRINCIPAL OFFICE r.;,—,(g% = Lwer
ﬂ-,—‘. — k]
E
ARTICLE II (ﬁ%’, .@”U {

-
The prinsipal place of business and mailing address of this("I, e Q
corporation ghall ba: £

2125 BISCAYNE BIVD, SUITE 510
MIAMI, FL 33137 >

ARTICLE III CAPITAL STCOCK
ARTICLE III
The nunber of shares of atock that this corporation is authorized
to have cutstanding at any one time is:

500 SHARES & $1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name angd addreasy of the registered agent is {are)
JUORL MARCUS
B76 WEST PROSPECT ROAD

FORT LAUDERDA(E, Fl. 33309

ARTICLE V INCOURPORRTOR(S)
The name(s) and street addresz{es) of the incorporator(s)
to these Articles of Incorporation is (are):
‘ BOWNIE RAE DoBILZAN
2125 BIZCAYNE BLVD, SUITE 518
MIaMT , ¥I 33137

ARTICLE VI INITIAL QFFICERS AND/OR DIRECTORS

ECHNNIE RAE DeSILZAN
2125 BISCAYNE BLVD, SUITE 510
MIAMI, ¥L 33137

ARTICLE VII

The specific nature of business of the professional Association
i® Dental Dffice.
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CERTIFICATE OF DESIGHATION
BEGYSTERED AGENT/RBEGISTERED OFFICE

Pursuant to the preovisions of section 607.0501, Florida Statutas,
the undersigned corporaticon, organized under the lawa of the
State of ¥lorida, submits the following stabement in designating

the ragistared office/registered agent, in the state of Florida. ==
g Ny
a2k T v e
1. The name of the corporation is: ((‘f;’:N ”‘,}/ .
BONNIE RAE DeBILZAN, DMD, P.A. R75 e R
Tk %
o
1. The name and address of tha ragistered agent is: %’G % Q
JOEL MARCUS DA
676 WEGT PROSPECT ROAD T 2
FORT LAUDERDALE, FL 33309 D
@f"‘
v
SIGNATUPE
(lncorparator}
pate Mol
4
BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE NAMED CORPORATION AY THE PLACE DESIGNATED
1IN THIS CERTIFICATX, I HERESY ACCEDT THE APPOINTMENT AS
REGISTERED AGENT AND AGREER TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMFLY WITH THE PROVISICONS OF ALL STATUES RELATING TO
THE FROFPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIRR WITH AND ACCEPT THE OBLIGATIONS OF MY FOSITION AS
REGISTERED AGENT.
% Lﬁ‘ [2@1., ——
SIGNATURE 3 '
{Registered Agent)
DATE [i} 1}) 1%
-
R P2 A £9:07 99BZ-ZT-ddd



