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ARTICLES OF INCORPORATION
In eompliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLEI _ NAME _
The name of the mrp_nrat‘lon shall be:

BAYARDO CORTES, D.M.D., P.A,

‘ : A %’
ARTICLER  PRINCIPAL OFFICE ' T o
The principal place of business/matling address is: "7’,;9,\ %
12420 SW 22 TERRACE o, T4
MIAMI, EL 33175 : %’A
ARTICLE I PURPOSE TR
The purpose for which the corporation is organized is: o oy

B - L‘};‘

PEDIATRIC DENTAL SERVICES %;

. ‘ . . - q?
ARTICLEYY _ SHARES
“fhe number of shares of stock is: o
1000 @ NO PAR VALUE

ARTICLE U INITIAL OFPICERS AND/OR DIRECTORS

List name(s), address{es) and specific Litle(s):

BAYARDO CORTES, 12420 SW 22 TERRACE, MIAMI, FL 33175, PRESIDENT
CECILIA CORTES, 12420 SW 22 TERRACE, MIAMI, FL 33175, VICE-PRESIDENT

ARTICLE VI REGISTERED AGENT

The game and Florida street address (P.O. Box NOT acceptable) ofthe rcgistered agent is:
JIRON & COMPANY, CPA., P.A

5200 SW 8TH STREET #120

CORAL GABLES, FL 33134

ARTICLE VII INCORPORATOR
The pame and address of the Tncorporator is:
BAYARDO CORTES '

12420 BW Z2 TERRACE

MIAMI, FL 33175
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Having been named 7?&”@! agent to accept service of process for the above stufod corporation af the place dislgmated bt i
T It aq

certificate, J am fami noeept qppdmmmfafrm#md agent and agree (o act In this caporily
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