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ARTICLES OF INCORPORATION _ .
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 12SEP -6 AM 9: 40
ARIICLE] NAME Doctors Dental Group, inc.
The name of the corporation shall be:
Principal gtreet address Mailing eddress, if different is:
i
Gocoput Creak FILL33068 . Davie, FL 33328

ARTICLE IIT FPURPOSE
The purpose for which the corporation Is organized is:
Dental office

ARTICLE Y  SHARES
The mumber of sharss of stock is: 100

“Davia_FL_33328

Name and Titla:_ Mame and Title:,
Addrass: Address:
Mame and Title:__ Name and Tithe:
Address: Address:

s AG)

memmmmmmao Box NOT acceptable) of the registered agent is:
QMaria Basto

Addrcs 10792 Pine.l mge Trail
Davie Fl_3332

ARTICLE V1T INCORPORATOR
The pame and address of the Incorporntor is:
Name: ~Juan Bastn

Address: -10792.Pins Lodge Trall
.Davie, Fl. 333

Hamgbeamamzfas epistered agent 1o accept service of process for the above stated corporation at ihe place designated in

. 9-5-12
Registered Agent Daw
T submil ¥ it affi g jecs simed heredn are true. I am oware that the false information submitted in a
docament to ma Deportinent gp ; fates a third degree felony as provided for in £.317.155, F.5.
i 9-5-12
d Lignature/Incorporator ‘ Date
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