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ARTICLES OF (NCORPORATION
In compliance with Chapter 607 andéor Chapter 621, F.S. (Profit

ARIICLEY _NAME
ROl il re MARIANELA CARDENAS DDS MS P.A.

ARTICLED _ PRINCIPAL OF¥ICE
Malling adkerss, if &ifferent is:

Prineipa] siyped address
MIAMLEL 33172

ARTICLE I PORPOSE
Tha purpose for which fye scrpormion i E%'
DENTIST PROFESSIONAL § iCES

ARTICIE]Y = SEARESD
The rumber of shawes of stock is1 000
ARTICIE ¥ _INY7YAL OFFICERS AND/OR DRECYORS
Natie and Titlee MARIANELA CARDENAS/PRESIDENT. Nama and Tite;
Address: BUTNWINARDPATH | Address:
MIAMIF) 33172
Mama and Tite; Name and Tiles,
Address: Address
Name and Thie: Name spd Title;,
Addres: Address:
— -."
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ARTICLE VI__ REGISTENED AGENT . -
The st a2 P Mrsst adees (7.0 Box NOT nesapable) o e reisored gt U ==
Naine: BPROFESSIONAL BUSINESS ADVISORS. IT, INC. L =
94A5 SLINSET DRIVE SIITE A-200 ade- S
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Having heen nained &y regivioied g service of process for she above sreved corporeiion o ke place designated be
ﬂhuMJ_’mM Intmexi oa regicered agent and agrex 2 a2y in this capaiy
_ZORAIDA ORTA 6.8- >0/]
Required Sipnanirc/Repistered Agent
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