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@ Articles of Incorporation
of

Sabrina Roberti, D.VM.D., PA,

The undersigned person, acting 2s incorporator for the purpose of forming a stock
business corporation under the laws of the State of Florida, adopts the following
Articles of Incorporation:

Article 1,
The name and priucipal office address of the corporation is:
NAME: Sabrina Robert, D.M.D., P.A.
ADDRESS: 506 Stonemont Drive =0 =
Weston, FL. 33326 ~ o
ImEn o
o =
Article 2, nE w 2 !
Staternient of Purpose: r,‘; o |
B, X O i
The Practice of Dental and Healthcare Services. Bon !
: R
Axficle 3.
The duration of this corporation shall be perpetnal.
Article 4,

The total amount of initial capitalization of this corporation is $1,000

Article 5.
The total nuanber of shares of common capital stock that this corporation is

anthorized to 1s5uc is 1000

Artiele 6.
This stock shall have $1.00 value.
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Article 7.
The initial registered agent of this corporation is:

The Medilaw Firm

By his or her signature at the end of this document, this person acknowledges
acceptance of the respongibilities as registered agent of this corporation.

Article 8.
The initial address of the office of the registered agent of this corporation is:

The Law Offices of Max A. Adams. Esq.
325 Almeria Avenue
Coral Gables, FL. 33134

Article 9,
The narne and address of the incorporator of this corporation is:

Max A Adams, Esq.
325 Almeria Avenue
Coral (Gables, FL. 33134

Article 14.

The nuraber of directors of this corporation is 1 (ONE).

Article 11,

The names and addresses of the initial directors of this corporation are as follows:
TITLE.: DIRECTOR

NAME: Sabrina Roberti

ADDRESS: 506 Stonemont Drive

Weston, FL. 33326

Article 12,
This corporation shall have preemptive rights for all sharebolders.
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Article 13.
The following are preferences and limitations on the comumon stock of this

corporation: NONE

Axticle 14,
This corporation adopts the following additional articles: NONE

I certify that all of the facts stated in these Articles of Incorporation are true and
correct and are made for the purpose of forming a business corporation undey the

BY A. ADAMS, AS ATTORNEY-IN-FACT

laws of the State of Florida. =8 @
L &
Dated; 07/31/2013 g~
e sn w I
e o
The undersigned authorized representative of an incorporator executed thesé . = O
Articles of Incorporatia 13 25 :: }
Sl 2 \

1 acknowledge my appointment as registcred agent of this corporation and accept
the appointment.

BY MAX A. ADAMS, AS ATTORNEY-IN-FACT

Date: 07/31/2013
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