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ARTICLES OF INCORPORATION 1009 I 1b P 207
Ox SECRETARY OF STATE

TALLAHASSEEELORIDA

Biltmore Dental Associates, P.A.

The undersigned incorparator(s), for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopi(s) the followmg

Articios of Incorporation.

ARTICLE L NAME

The namne of the corporation shall be:
Biltmore Dental Associates, P.A.
The principal place of business of this corporation shall be;
11300 N.W. 87 Co‘urt

Suitc 166
Hialeah Gardens, FL 33018

 ARTICLEN _NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or

business peronitted under the Jaws of the Uniied States, the State of Florida,
or any other state, country, territory or nation, Dental practice,

ARTICLE T _CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time ig:

One thousand (1,000) common shares at one dollar par value

AR E 1V F K INCE

This corporation is to exist perpetually.
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ARTICLE V_OEFICERS DIRECTORS

The name(s) and street address(es) of the injtial officer(s) and director(s), if
any, who shall hold office the first year of the corporation’s existence or
until their successor(y) is(are) clected, is(are):

President, Secretary and Treasurer
Maria Toirac DDS
1910 8.W. 123 Avenue
Miami, FL 33175

ARTICLE V] INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are):

Carlos E. Garcia CPA, P.A.
10691 N, Kendall Drive
Suite 301
Miami, FL 33178

IN WITNESS WHEREOE, the undersigned incorporator(s) has (have) |
executed these Articles of Incorporation ' J
this 16th day of January, 2009

Signature(s) of i1i@8rporator(s)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
submits the following

statement in designating the registered
office/registered agent, in the State of Florida.
1 . The name of the corporation:
Biltmore Dental Associates, P.A.
2, The name and address of the registered agent and office is:
Carlos E. Gareia CPA, P.A. oo, =
10691 N, Kendal Drive R
Suite 301 R E e
Miami, FL 33176 52—
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SIGNATURE _*™ _
TITLE Incotporator
DATE 01/16/09

HAVING BEEN NAMLD TO ACCLPT SERVICL OF PROCLSS FOR TILE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CLERTIFICATE,
1 HERFBY AGREE TO ACT IN THIS CAPACITY, AND ! FURTIIER AGRER '1'0
COMPLY WITH THE PROVISIONS OF ALL STATULES RELATIVE TO THE
PROPER AN COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATTONS OF SECTTON 607.325, FLORIDA STATUTES.
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