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B850-617--8381 107772008 11:45 PAGE, 001/001 Florida Dept of State

etober 7, 2008

FLORIDA DEPARTMENT OF STATE
AZARUS CORPORATE FILING SERVICE, n of Corporations

UBJECT: DENTAL MASTERS, CORP.
EF: W08000046242

" B raceivad your electronically transmitted document. However, the
» scument has not been filed. Please make the following correctiona and

afax the complete document, including the electronic filing cover sheet.

1e document submitted does not meet legibility requirements for

+ lectronic filing. Please do not attempt to refax this document until the

iality has been improved.

< 1 effective date may be added to the Articles of Incorporation if a 2009

ite ia needed, otherwise the date of receipt will be the file date. R

. 3parate article must be added to the Articles of Incorporation for the

Efective date.

- T you have any furthaer questions concerning your document, pleage call

150) 245-~6973.
taretha Golden FAX Aud. #: HOB000230441

rgulatory Specialiat II © Letter Number: 10BA0D052886
w Flling Section

P.O BOX 6327 — Tallahassec, Florida 32314
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FROM :LAZARUS

H0B00023044 1

& ARTICLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hercby adopt(s) the following Articles of
Incorporation.

ARTICLE [ — NAME
The name of the corporation shall be:

MASTERS, (CoRP

ARTICLE 11— PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be

SwW 7 TERK
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ARTICLE III - SHARES ;:; ~ f
The number of shares of stock that this corporation is authorized to havc = % i
: :,, 8

outstanding at any one time is:

\000

' ARTICLES IV — INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is

ATTILIO M. BzaveNUTD
10701 w67 TEeR
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FROM [ LAZARUS FAX NO. :385220144@

HOB8000230441

" ARTICLE V - IN ORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

ATTILIO M. BENVENUTO
o710V Sw b7 TERR
NIV FL 2D113

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
PAY OF,_OCTORET 2008

- ssem‘ru?&’ g
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ARTICLE V] - ARTICLE VI - DIRECTOR(S) : CJ-

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION 1S (ARE):

ATTIVO M. BENVenNUTO  ( President
MAazia  GenNVENUTO (QECV’&‘MP\/)

E ICATE OF DESI TION OF REGISTERED AGEN EGISTERED

OFFICE
HAVING BEGN NAMED A& REGISTERED AGENT AND TO ACCERT SERVICE OF PROCESS POR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AQREE TO ACT IN THIB CAPACITY. | FURTHER AQREE TOQ
COMPLY WITH THE PROVISIONS DF ALL STATUTES RELATED TQ THE PROPER AND COMPLETE

Oct. @7 2088 12:24PM P4
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PERFORMANCE OF MY DUTIES, AND L AM FAMILIAR WITH AND ACCEPRT THE OBLIGATIONS OF MY POSITION

A9 REGISTERED AGENT.

b REGISTER?/AGEWE
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