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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) IiL P; i-‘L-E;-'D“
-ARTICLE I - NAME ’ T AD. APR .
The name of the corporation shall bs:  NLIMITED DENTAL DESIGNS, CORP 12 <5 M 21
on_p Go Y QE QLA
Principal street eddress hngaﬂlﬁs'ﬁ:lfdlmm:&,h ,; \H
901 i t Suite 112 5801 NW 151 Street Siite 112" R
. Miami Lake Fl_33014 Miami Lake,_ FI. 33014
ARTICLE I PURPOSE

The purpose for which the corporation is organizad is:
DENTAL LABORATORY SERVICES

ARTICLE IV _SHARER
Tha number of shares of stock Is: 100 {one hundred)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:MARA M. SICHARD President Name and Title: _JESUS GONZALEZ Vicgpresident
Address: 1258 NW 3rd Strest Apt. 2 Address: 1258 NW 3rd Street Apl. 2
Miami, FI. 33125 iam, Fl, 33120
Name and Title: : MName and Title:
Address: - Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MARIA M. RICHARD
Address: 1258 NW 3ed Street Apt. 2
Miami , Fl. 33195
ARTICLE VII INCORPORATOR
The pame and address of the Incorparator is:
Name:
Address: 1256 NW 3nd Strest Apt. 2
Niami, £, 33125

Having been named as reglstered agent 1o accept service of provess for the obove sigied corporation at the place designated in
thiy centificate, I am fawdiiar with and secept the appointrmient as registered agext and agree to act in tils capacity
S'/QOJ
/ ired Signature/Regisiered Agent

rwmmwmmmfmwmmwa I am aware_ that the fulse information submitted in a

dam-muadww Stetz co ird degres felony as provided for in 5.817.115, F.5.
5//?5 (P
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