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"ARTICLES OF INCORPORATION
In compliance with|Chapter 607 and/or Chapter 621, P8, (Profiy 10 OCT 19 PH 1: 24
ARTICLET __ NAME SAMIRA ALEMPOUR P.A. : SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE FLORIDA
Principal street address Maiting address, if different is:

4395 MAHQGANY RIDGE DRIVE "~ ™~

WESTON, FIL 33331

WESTON_F1 33331

AR

DENTISTRY

ARTICLE IV SHARES
The number of shares of stock is1 G0

ARTICLE ¥ INTTIAL O
Name and Title: SAMIRA ALEMPOU
Address: 43685 MAHOGANY RI

SE
The purpose for which the corporation is orgamzea is:

RS
NT  Name and Title:,
GE DRIV Address: '

WESTON,_ Fl 33331

Name and Title:

Name and Title:

Address: Address:

Name and Title: Name and Titles
Addrecs: Address:

ARTICLE VI _REGISTERED AGENT

Name: |

The name and Florida street address (P.O. Box NOT acceptable) of the registered sgent ig:
SAMIRAALEMPOUR

Address: 4385 MAHOGANY RIDGE DRIVE
MWESTON FI 33331

ARTICLE VII INCORPORATOR

The pame and addyess of the Incorporator is:
Name: SAMIRA ALEMPOL

Address: 4365 MAHOGANY F

UDGE DRIVE .
)

senvice of process for the above stdied corpararion at the place designared In

this certificate, I am fami Yhe appoiniment as registered agent and agree to ait in thls capacity

1 subnnit this docement g
document to the Depa

£ /QANI*"
istered Agent 77 Dine

stozed hereln are true I am awars that the folte information submtfied in &
third degree felony as provided for in 3.817.155, F.5.
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