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LUCIANA E. RAVAZZ), DDS, PA

h PCI{‘:‘}.’A\H b Q?: JTAlE
ACCARAGSES, FLORIDA

Ardigle ! Nama

The name of this Florida corporation is:
LUCIANA E. RAVAZZ] DDS, PA
2600 8W 27TH AVE., APT. 508
MIAMI, FL 33133

Aficle Il Address
The maiiing and physioat address of the Corporation is:

LUCIANA E. RAVAZZ] DDS, PA
2600 SW 27TH AVE., APT. 505
MIAMI, FL. 33133

cla lll, Coapital Stog)

The Corporatien shall have the autherity to Issus 100 sharas of
eommon stock, par value §1.00 per shara,

riicls [V. Reglatered Agent

Tha name and addrasa of the ragiatarad agant of the Corparation is:

LUCIANA E. RAVAZZL
2600 SW 27TH AVE., APT, 505
MIAMI, FL. 33133

Article V., Boa i

The affairs of the Carporation ahall be managed by & Board of
Riractars constating of no lass than ane director, The number of diractors may
be Increased or decreasec from time o Hime in accordance with the Bylaws of
the Corporation. The election of directors shall be done In aecordance with the
Bylaws. The directars shall be protected from liablity to the fuliest extent

permitted by law. The name of each inittal member of the Corperation's Beard of

Directors are:

Prasident - Luciana E. Ravazzi 2600 W 27th Ave., #508 Miami, FL 33133

Prepared by:

Reghlin, Saunders & Associstes

11120 N, Kendall Dr,, #201 Mlami, FL 33178
{305)270-2040



The corporation shall have perpatual axistence and may engage in any and all
business permitted under tha laws of the State of Florids and tha Unitad States,

Article V). incomorator

The name and address of the Incorparator is:_

LUCIANA E. RAVAZZ)
2600 8W 27TH AVE.,, APT. 605
MiAMI, FL 33133

Article Viil. Pumose of Corporation

The purpose of this corporation is: Dentistry

Article VIIHI. Corporats Existence

The corporate existence of the Corporation shall be effective upon filing.

The authorized representative of the incorporator executed the Articles of
Incorporation on March 41, 2008

ny M\%\
LUCIANA E. RAVAZE}Y /
President
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CERTIFICATE OF DESIGNATION - QOHAR 1T AMII:S53
REGISTERED AGENT/REGISTERED OFFICE SEore TR OF STATE
TALLANASSEE. FLORIDA

CORPORATION:
LUCIANA E. RAVAZZI, DDS, PA

REGISTERED AGENT:
LUCIANA E. RAVAZZ|

2600 SW 27TH AVE., APT. 506
MIAMI, FL 33133

4

| agree to act as registared agent to accept sarvice of process for the
corporation named above at the place designated in this Certificate. | agree 1o comply
with the provisions of all statutes relating to the proper and complete performance
of the reglstered agent duties, 1 am familiar with and accept the ohligations of the

registered agent pasition.

By:>( C’Q%%

LUCIANA E. RAVAZZIMY
Ragistered Agent




