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ARTICLES QF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI  NAME

The name of the corporation shall be:

OMS ASSOCIATES, P.A.

ARTICILEII  PRINCIPAL OFFICE

The principal place of busincss/mailing address is:

MAILING: 9928 NW 18 PLACE, SUNRISE, FL 33322
PRINCIPAL:
ARTICLE Il °PURPOSE

The purpose for which the corporation is organized is:

ORAL AND MAXILLOFACIAL SURGERY

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTH Vv INTTIAL OF.
List name(s), address(es) and specific title(s):

RAMOCN A PEREZ, DMD (PRESIDENT)
2028 NW 19 PLACE -

SUNRISE, FL 33322

ARTICLE VI REGISTERED AG.ENT

The name and Florida street address (P.O- Box NOT accepmble) of the registered agent is:

RAMON A PEREZ, DMD
9928 NW 19 PLACE
SUNRISE, FL 33322

ARTICLE VII ___INCORPORATOR
The name and sddress of the Incorporator is:
RAMON A PEREZ, DMD

9828 NW 19 PLACE

SUNRISE, FL 33322

S AND, DIRECTORS
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Having been nomed as regisiered agevit (o acoept service of process for the above stated corporatlon at the place designated In this
certificete, I am fumiiiar with and eccept the appotntnent s regliered agert and agree ta act in this capacly
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