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Mismi, Florida 33015 -
ARTICLE Il ~ PURPOSE

This cmporaﬁon ig organized for the ﬁu:rpose,- of transacting eny and all lay
corporations may be incorparated under the laws of the Stan

g

2

businesa for which
Florida. - :
, " ARTICLE IV - SHARES |

iz authorized to issue 1000 shares of commoan stock havirg &

This carporation
par vahie of 81.00 per share.
. ARTICLE V = INITIAL OFFICERS AND/OR DIRECTORS

Gianmina Damian, DDS is the President/Director/Trcasurer of the corporatia,
ARTICLE VI - REGISTERED AGENT

The name and Florida street address for the Registered Agent is:
Giannina Damian, DDS

17336 NW 63 Avenne
Miami, Rlorida 33015

ARTICLE VII ~ INCORPORATOR

The name and Florida street address for the incaporator is:

Gianoine Damisn, DDS
17336 NW 63 Avenne
Miami, Flovida 33015

Huuing bean named as registered agent to acogpt service of process for the ahousn med
corperation ot the place designated in this certificate, I am. famifiar and deeent the appain ' ment
a3 repistered agent and I agree 't act in this capacity, I further agree to comply with the
provisions of ol statutes relating to the proper and complete perfirmance of my dutics, and am
2 ; d avcegrt the obligations of my position as registered agent. -
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' Janusary 30, 2007
- January 30, 2007
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NICE SNOILE, INC. .
. ARTICLE 1~ NAME —
. ! ;i,r_gg &.‘" -

The name of the corporation shell be: Nice Smile, Inc. - S

- XAy
ARTICLE Il - PRINCIPAL OFFICE S5 8 T
. LTl Ny
The principal place of business/majling address is: ‘35;;, N rr;r'
Nice Smile, Inc. LI - e |

17336 NW 63 Avenue %g’ N
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