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ARTICLES OF INCORPORATION ’
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLET _ NAME
The naroe of the corporation shall be: ealls) 2
Gables Dental Care, Inc. pet ) z M
23 B 2
ARTICLE NI __ PRINCIPAL OFFICE 25 2 m
The principal place of business/mailing address is: . : ‘é“wg - O
3815 S.W. 8 Street, Coral Gables, Florida 33134 =0 7,
L
ARTICLE [l __PURPOSE o B
The purpose for which the corporation is organized is:
Dental practice.
ARTICLEIV ___SHARFS
The number of shares of stook is:
100
AETICLE Vv INITTIAL OFFICERS AND/OR DIRECTORS

List name(g), address{es) and specific title(s):
Georye A. Vazquez, D.M.D., 5200 8.W, 128 Court, Miaml, Florida 33178

PresidentDirector
ARTICLE VI REGISTERED AGENT

The namse and Flaida strect address (P.O. Bax NOT acoepisblc) of the registered agent is
George A. Vazquez, D.M.D., 5200 S.W, 128 Court, Miami, Florida 33175

ARTICLE V¥ INCORPORATOR
The same and address of the Incorporator is:
George A. Vazquez, D.M.D., 5200 S.W. 128 Court, Miaml, Floriga 33175
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Having heon nanted ar registered apent & aorept service of provess for the alxrve stated corporation af the place designatsd in this
certificrde, I am familior with and aooept the appointrent ax regletered ogent and apree 1o act i this capaclly
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