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ARTICLES OF INCORPORATION  or 2
In compliance with Chaptez 807 and/or Chapier 621, F.3. (Prafit) - " "N
I__NAME  [ORAL SERVICE GROUP GORP rzfj,,eﬁ‘: TARY g ¢r -
The nasne of the corporation shall be: AN Seg FLORI,
ARTICL OFTI ‘ e
Principal gireet addegs Mailing address, if differene is: _
ey el s e e e ey 174 Dﬁg! az ﬁ!f §! HTE 113 ME ' Ly L.

MlamM: FL 33172

ARTICLEIN ~ PURPOSE .
"The purpone for which the corporation is organized is:"
SALES AND ALL OTHERS ACTIVITIES PERMITED BY THE LAW OF THE STATE OF

FLORIDA Y THE UNITED STATES OF AMERICA

ARJICLE IV SHARES
The mmber of shares of stock iat 100 SHARES

ARTICLE v__INTTIAL OFFICERS AND/OR pIRECTORS
" Name and Tl MAYOR VB/DJS. _ Nemo and Title:L ONNIE O BRIGENQ PIUT
 NW 87 AV SUITE 13 {7 NWO7 AV SUITE 113

Address: 10 AV S Addressi
MAMLPL 33172 T
B0 SHARES S0 SHARES
Namg and Titla: Name and Title:
Address: Address:
! e
Name and Title: MName apd Titic;
Address: Address;
ARTICLE VI __REGISTERED AGENT
The aome and FY ot Bl dr 0. Box NOT acoaptable} of the registersd agent is:
Name: LONNIE D gmceuo
Addrags: 171 NWOZF AV SIUNTE 113
MIAMI E1 33177
ARTICLE VIT
The parre and addvess of the Incorporator ks
Nama: LONNIE D BRICEND
Address:

MIAML EL 33172

Having deen numed oy regiotered agent (o atcept servick of process for the above stated corporation af the place designated In
this cartificate, I am familiar with and arcept the appoinimeny ay regisiered agort mud agres o act in this cﬂpnﬂ(y

z MM
e 10/21/2010
Required Signature/Registared Agent Date
1 subsmit this doctovernt and affirm that the foets stared Rarein are true. T am dware thot the Selse information subsmitted in
docrsmt to the Deparonent of Statz constitutes a third degree felony ar provided for in 5,817,155, F.8

10/21/2010

Required Signatura NoarpoRarar ‘Date




