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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profir)

WEST SIDE PEDIATRIC DENTISTRY PA

P

ARTICLE I

ARTICLEI = NAME
‘The name of the corporation shall he:
ARTICLEL __PRINCIPAL OFFICE ' .
incipol gtreet address Mailing sddress, if different is:
p"m”"""r)’i’_. rorrar Pacll wa 1500 EAST BROWARD BLVD

162933 y
maremar . FL 330371 FT LAUDERDALE FL 33301

ARTICLE ITY _ PURPOSE
The purpose for which the corporation is organized is:

LICENSED DENTISTRY

ARTICLE]Y SHARES
The number of shares of stock s: 10000 Authorized, 1000 lssucd

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: DEBORAH FERRER PRESIDENT ____ Name and Title:
Address: 3910 BAYVIEW DRIVE Address:

. FORT LAUDERDALERL—33308

J37i4

Name and Title: Name and Title:
. Address: Address:
Namye and Title: Name end Title;
Address: Address:
S‘"o v B2
ARTICLE VI REGISTERED AGENT — =
The name and Florida streat address (P.0. Box NOT sceeptable) of the registered agent is: e o
Name: DEBORAH FERRER ? r?' ;:1-;
Address: 31910 BAYVIEW DRIVE T
EORT LAUNERNDALE FI 11108 ég::f —_
N
RATO: en -
The pame and address of the Incorparator is: —_—
e e D EBORAN FERRER me X
Address: 3910 BAYVIEW DRIVE . g;: o®
FORT LAUDERDALE FL 33308 =R ol
=
Having been narned as registered agent to accepl service of process for the above stated corporation ot the place designated in
this cert) I amillar with and t s i L
Corpé”r:ﬁ“:f\ S‘:mwe Cq"nipanym accept the appolniment as registered agert ard agree 1o act in this capacity
‘...
=10 -2
Date

By: it
- Required Signature/Registered Agent
I submit this docurnent and affirm that the facts stated herein are frue. I am aware that the Jalse information subndtted in a
docament to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.S.
A0« 2

chu;re; ;;gnaturdmcorpomlor Date




