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ARTICLE OF INCORPORATICN
OF
DENTAL MANAGFMENT CORPURATION

The undexsigned incorporator{s), for the purpose of forming &
corperation under the Florida General Corporation ACC, hereby

adopt {s) the following Articles of Ipcorporation.

ARTICLE L M3ME

DENTAL MANAGEMPENT CORPORATION

The name of the corporatics shall be:

The principal place of businass of this corperation shall be:

765 E. 9 ST.
EIALEAE,FL. 33012

ARTICLE II NATURE OF BOSINESE

Thie corporation may engage in or transact any or all lawful
activities or business permitted under the laws of tha United
or any other state, country,

State, the State of Florida,
territoxy or nation.
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The aggregata number of shares of stpck end 1lts par value,
that this corporation is authorized te have outstanding éﬁh

100 x § 10.0C = § 1,000,00

any one time is:

ARTICLE IV TERM OF ERISTENCH

This corporation is to exist perpECually.’
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ARTICLE ¥ OFFICERE DIRECTORS

The name () and street address(es) of tha initiasl officer(s)
if any, who shall hold office the fixst year of the
corporation’s existence or until their sucreessor{s) is {are)
elected, is(are): : :

" drmarella I. Gazela ~ DIRECTOR

641 E. 41 BT.
Hizleah,¥F1.33013

ARTICLS VI INCORPORATOR(S)

The name({3) and street address{es) of the Inceorporator(s) to
theae Article of Incorporation is {are): : :

pnmarella 1. Garcia PRESIDENT ( 100 shares )

641 E. 41 8T,
RHialeah,F1.33013

The undarpigmed has(have) executed thase Article of Iﬁ:nrpara
tion this - | 6_th., day of March. 1R 12

Signature./ritla

Sidnature/Title



CERTIFICATE OF DRSIGNATION
REGISTERED AGENT/REGISTERED OFRICE

Purguant. to the provisions of sections 607.0301 ox 617.0501
Florida Statutes, the undersigned corporation, organized
under the lawg of the State of Florida, submita the following

statement in designating the reglstered coffice/registerad
in the State of Florida

agent,

1. The name of the corporation is

DENTAL MANAGEMENT CORPORATION
2. 'The name and address of the registered agent and office

Y ig amngrella 1. Gercia
(Name)
641 E. A1 S, '
(B. O. BOX ¥OT ACCEPTABLE)

Hialeah,F1.33013
{CITY/STATE/ZL1F)

HAVING BEEN NAMED AS RRGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLAGCE DBST
AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. I EUR

THER AGREE TO COMPLY WITH THR PROVISIONS OF ALL STATUTES %<
EELATING TO THZ PROPER AND COMPLETR PERFORMACE OF MY DUTIES‘
en—~<

AND I AM PAMILIAR WITR AND ACCEPT THE OBLIGATIONS OF MY
s

POSITION AS MY POSITION AS REGISTERED AG
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