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ARTICLES OF INCORPORATION 06 NOV 1S AM 9: 36
T compliance swith Chagter 607 andfor Chapter 621, F.8. .(Prn;-ﬁt) : )

ARTICLEL __ NANE
The pame of the corporation shall be:
Bald Dental Plan, nc.

ARTICLE I}  PRINCIPAY OFFICE
The peincipal place of bosiness/malling addeess is:

1911 South Federal Highway, Suite 600, Delray Beach, Flofida $3483

ARJICLEIN PURPOSE
The pirposa for which the corpozation Is orgasiized i
Seles and Marketing of Dental Plan

ARTICLE IV SIFARES
The immber of shaves of stack. is:

1,600 shares of Common Stock at $1.00 Par Value

ARTICLE V¥V INTTRAL OFFICERE AND,
List tiame(s), address{es) and ypecifia titlefs):
Miztize] S, Raberts, 7708 La Mirada Drive, Boca Raton, Flofida, 33433 - President

1 » sirest nddves: mo.mnmmmn)ofmmmagmm
MlchaB!S Roberts T?GBLaMJrada Crive, Bosa Raton, Florida, 33433

The pame and gddyess of the Incorpotator ls:
Michael S. Roberts, 7708 La Mirada Drive, Boca Raton, Florids, 33433
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