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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S8. (Profit)

ARTICLE I NAME
The name of the corporation shal] be:
Adriana M. Rodriguez, D.M.D., P.A. = g
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ARTICLE [I___ PRINCIPAL OFFICE B 5
The principal placs of business/mailing address is: X 3 {-B i]
848 Brickell Ave iami . Qo o~ T
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ARTICLE [If __PURPOSE
The purpose for which the corporation is organized is:
To establish a daantal praqtlce'within the laws of the Stale of Florida

ARTICLE IV SHARES
‘The number of shares of stock is: .
1,000 shares @ $1.00 par vajue
INITIAL OFFICERS AND/OR DIRECTORS .
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ARTICLE ¥
List name(s), address{es) and specific title(s):
Adrianz M. Rodriguez - P, D - 848 Brickell Avenue Suite 1020 Miami, Fl. 33131

ARTICLE VI _ _REGISTERED AGENT
The name and Florida sfreet address (P.0. Box NOT acceptable) of the registered agent is:
Adriana M. Rodriguez - 848 Brickel Avenue Sulte 1020 Miami, Fi. 33131

ARTICLE VIl ___JNCORPDRATOR
The name and address of the Incorporator is: .
Adriana M. Rodriguez - 848 Brickell Avenue Suite 1020 Miami, FI. 33131
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Having been narned as registered agent o accept service of pracess for the above siated corporation af the plce designed i this
certificote, J ont famitior with and accept the appoiniment as registered agent and agree to not it étls capacity
02/12/2009
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Siznature/Registeced Agent Date
02/12/2008
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