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ARTICLES OF INCORPORATION HOTOO0181410 3
In compliancs with Chapter 607 and/or Chapier 621, B.5. (Proflt)

ARJICLE T NAME
The tame of the corporation shall be;

Nicole F, Besu, D.M.D., P.A.
ARTICLE I  PRINCIPAL OFFICE
The prineipal piace of business/mailing address is:

625 Majorca Avenue
Coral Gables, Florida 33134-3752

ARTICLE I  PURPOSE
The purposs for which the corporation is drganized is;

Operation a5 A Periodontist in the State of Florida

ARTICLE IV SHARES
The mumber of shares of stock is:

1

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name{s)}, addreas{es) and specific title(s):
Nicole ¥, Besu, D.M.D. (President, Treasurer, and Sacretary)
625 Majorca Avenue
Coral Gables, Florida 33134-3752
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ARTICLE U REGISTERED AGENT
The name and Florida street gddress (P.O. Box NOY acceptable) of the registered sgent is:

Nicole F. Besu, D.M.D.

625 Majorca Avenue

Coral Gables, Florida 33134-3752
ARTICLE VI INCORPORATOR
The game and address of the Incorporator is:
Nicole F. Basu, D.M.D,

625 Majorca Avenne

Coral Gables, Florida 331343752
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