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| SECRETARY 0F STATE
ARTICLE OF LNCORPQRATION TALUARASSEE Floies

QF
SMILE DENTAL CENTER CORP.

The undersigned incorperator(s), for the purpose of forming a
corporation under the Florids General Coxporation Act, hereby
adopt (s) the foilowing Articles of Incorporation,

, ARTICLE I NAME
The name of the corporation shall be: SMILE DENTAL CENYIR CORP.

The principal place of business of this corperation shall be:

765 B. 9 ST.
HIALEAH,FL. 33010

ARTICLE LY NAURE OF BUSINEES

This corporation may engage in or transact any or ell lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation.

ARTICLE IIX CAPITAL STOCK

The aggregate number of shares of stock and it par value
that this corporatien is authorized to have outstanding at

any one time is:
100 ! $ 10!00 = $ 1;000.00

ARTICLE IV IERY OF EXISTENCE

This coxporation is to exist perpetually.
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: CSECRETARY or STATE
ARTICLE ¥ OFFICERR DNIRECTDRS TALLAHAQ%E FLORIDA

The name (s) amd street address(es) of the initial officer{s)
if any, who shell hold office tbe first year of the
corpoxation’s existence or uncll thelr successor{s) i8 lare)
elected, is(are):

ROSA M. sm.;m DIRECTOR ¥
8560 NW. 169 TERRACE ' '
MIAMI LAKES,FL.33016

ARTIOLE VI INCORPORATOR ()

The name(s) and streat addrass(es) of the Incorporar.or{s) to
these Article of Incorporarticm iz (are):

BROSA M.’ SOLER PRESTDENT
8560 NW. 169 TERRACE
MTAMY LAKES,FL., 33016

The undexsigned has(hava) executed these Article of Incorpora
tion thig - 4 g¢h. DAY OF MARCH . ,29_11. .

W o

Bignarurs/Title

Signature/Title

Signaturs/Titla
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CERTIFICAIE OF DESIGNATION TALLABASSEF F 0RIDR
REGISTERED AGENT/REGISTERED CEEICE

Pursuant to tha provigions of gections 607.0501 or 617,0501,
Florida Statutes, the undervsigned corporation, organized
under the laws of rhe State of Floxida, submits the following
gtatement in despignating the reqgistergd office/registered
agent, in the Stace of Florida.

1. The name of the corporation ig:

SMTLE _DENTAL CENTER CORP.

2. 7The name and address of theé registered agent and offics

is __RDB8A M, BQLEE
(Rame)

765 E. 9 BT.
(P, 0. BOX NOT ACCEPTADBLE)

HLAT.RAH, FLORIDA 33010
(CITY/STATE/ZIP)

HAVING BERN NAMED AS REGISTERED AGENT AND TO ACCERY SERVICE
OF PROCESE FOR THE ABOVE STATER CORPORATION AT THE PLACE DESI
AS REGCISTERBD AGENT AND AGREE TO ACT IN THIS CARACITY. I FUR
THER AGRER TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROFBR AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH ANP ACCEEFT THRE OBLIGATIONS OF MY
POSITION AS MY POSITION AS RBGISTERED AGENT.

SIGNATUREM

DATE. 3-4=11




