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Certified Public Accountants, P.A.

50 Kindred Street, Suite 303, Stuart, FL 34994
T: (772) 286-9005 1(800) 314-1019 F: (772) 286-5030

August 20" 2013

Department of State
New Filing Section
Division of Corporations
P.C. BOX 6327
Tallahassee, FL 32314

RE: Articles of Incorporation

DENTAL ASSISTING ACADEMY OF THE PALM
BEACHES, INC.

Dear Sir/Madam:

In reference to the party mentioned above, piease find enclosed the original and
one copy of the Articles of Incorporation to be filed with the Department of State, State
of Florida. Also enclosed is my check in the amount of $78.75, which represents
$35.00 for the filing fee, $35.00 for the registered agent fee and $8.75 for the Certified
Copy. Please return the certified copy of the Articles of Incorporation.

If you have any questions, please feel [ree to contact me.

Sincerely,

r%éGUEST, CPA



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME
The name of the corporation shall be:

DENTAL ASSISTING ACADEMY OF THE PALM BEACHES, INC.

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

11777 SE FLORIDA AVE.

HOBE SOUND, FL 33455

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:

The general nature of the business to be transacted by this

Corporation is to engage in any and all business permitted

under the laws of the United States and the State of Fiorida.
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ARTICLE IV SHARES 1 00 : 'g?_.""‘
The number of shares of stock is: e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Christine M. Cera / President Louis J. Cera/ Vice President

Name and Title: Name and Title:

Address 11777 SE Florida Ave.

Address: 11777 SE Florida Ave.

Hobe Sound, FL 33455 Hobe Sound, FL 33455
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Titie: “H AUG 22 PH ’ f '

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

James Guest
50 Kindred Street, Suite 303
Stuart, Fl 34994

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Christine M. Cera
11777 SE Florida Ave.

Hobe Sound, FL 33455

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am Wﬂt and accept the appointment as registered agent and agree fo act in .'17/capa 'ty

7" Required Signature/Registered Agenl " Date
I submit this document amf affirm that the fucts stated herein are frue. I am aware that the false mfarmatmn submitted in a
finep i degree felony as provided for in 5.817.153, F.S.

. Py /?
= Required 81§,nature/1'nc0rp0ralor - o f ate



