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ARTICLES OF INCORPORATION
In compliance with Chaptor 607 and/or Chapter 621, .8, (Profit)
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The purpose for which thie corporation is orgenized ls: Licenseo\ Dentist< T
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List name(y), addreds(es) and specific title(s): Je“fe Haukfns - P(‘esiolerd’
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The napue and addrisy of the Iicorpersior is:
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