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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2006

FAR-T CORP. AGENTS, INC.

r

SUBJECT: A.R.E. MEDICAL GROUP INC.
REF: W06000032422

We received your elactronically transmitted document. Bowever, the
document has neot been filed. Please make the following oorrections and’
refaxy the complete doocument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

Franoisco’'s last name is blurred throughout the document.

If you have any furthar guestions concerning your document, please gall
{850) 245-6833.

Dale White FAX Aud. #: HDE0DD185138

Document: Specialist Lettex Numbex: 406A00046641
New Filing Section

P.O BOX 6327 — Tallahassec, Flonda 32314
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" ARTICLES OF INCORPORATION
OF
A.R.E. MEDICAL GROUP ING

The undersigned incorparator(s), for the purpose of forming @ corporation under the Florida
Business Corporation Act, hereby adopl(s) the following Articies of Incorporation:

ARTICLE | NAME
The name of the corporation shall be:
|  ARE.MEDICAL GROUP INC.
The principal place of business and mailing address sccordingly of this corporation shall be;

8302 NW 103" STREET
HIALEAH GARDENS, FL. 330186

ARTICLE Il NATURE OF THE BUSINESS

This corporation will engage In or transact any or all lewful acthitles or business
(Orthodontics) permitted under the laws of the United States, the State of Florida, or any

other state, country, territory or nation.
‘ ARTICLE Il CAPITAL STOCK

The aggregate number of stock and its par value that this corporation is suthorized to have
outstanding at any one time is: '

1000 shares of Cornmon Stock each have § 1.00 par value. .
ARTICLE (V TERM OF EXISTENCE

4

Thig corporation is 1o exist perpetually.
ARTICLE V OFFICERS/DIRECTORS

The name(s}) and sireet address (es) of the initial officer(s) and directora(s), if any, who shall
hold office the first yesr of the corporation’s existence or until their successor(s) ia{ara)

~ elected, is (ara):
NAME POSITION ADDRESS
Francisco G. Meireles  PVP/S/T 1080 West 42 |
Director Hialeah, FL 33012
..
Prepared by: Professional Business Advisors, ke —m =
11401 SW 40™ St,, Ste. 201 - 59 o
Miami, FL. 33165 B =
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ARTICLE VI
The name (s} and street address (es) of the incorporator (s) to these articies of incarnoration
is (are).
NAME POSITION ADDRESS
Francisco Meireles PIVPISIT 1090 West 42 Place

Direcior Hialeah, FL 33012

in witness whereof, the undersigned incorparator(s) has {have) executed these Anticles of
Incorporation this 20th day of July 2006.

Slgnature(s) of Incorporator(s)
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Prepared by: Professional Business Advisors, Inc
11401 SW 40™ St., Ste. 201

Miami, FL 33165

305-227 0757
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

Purauant to the provislons of Section 607.0501 or 617.0501, Florida Statutes, the
Undarsigned Corporation, organized under the laws of the State of Florida, submits the

following staternent in designating the megistered agent/registared cffice, in the State of
Florida.
1.The name of the corporation is: A.R.E. MEDICAL GROUP INC

2.The name and the addreas of the registeret agent and officer is:

. Franciseo Meireles
1080 West 42™ Place
Hialeah, FL. 33012

SIGNATURE WM

(Corporate Officer/Director)

DATE 7/3#!06

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED iN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPQINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TQ THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | ACCEFT THE DUTIES AND OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT.

SIGNATURE " 2t aior hele.

{Registerad Agant)
DATE 7 ( g / od
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