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Dental Works Practice Management Corp

We, the undersigned subscribers o these Articles of Incorporation natural persons competent i
contract from a Corpotation the Laws of the Slate of Florida,

ARTICLE I, NAME OF CORPORATION:
The name of the Corporation shall be: Dental Works Practice Management Corp
ARTICLE II, GENERAL NATURE OF THE BUSINESS:

The general nature of the business and the object and purpose b be transacted and caried are:

To conduct business not prohibited by the Laws of the Unfted States and the State of Florda.

To conduct business to have one or more afficers in buy, sell, import, axport, hold, mortgage,
sefl, convey, lease or othernwise dispose of real and persona! property, including franchises,
patents, copyrights and ficenses, In the State of Florida and in other countries to conduct debis and
borrow money, issued and sell or pledge bonds, debentures, notes and other evidencesof
indebtadnass and execule such marigages, transfer or corporate properfiss, or instruments to
secure the payments of corparate indebladness as require.

To purchase the corporate assets or any other Corporation and engage in the same or other
character of business. To guerantee, endorse, purchase, hold, sall, franster, morigage, pledga or
atherwise atquire of dispose of the shares of the capital stock of, or any bands, securities, or other
evidences of indebledness created by any olher corporation on the State of Florida, or any other
State or govemment and while owner of such stock to exercise ail rights, powers and priviieged of
ownership, including the right to vote such stock.
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ARTICLE 111, CAPITAL STOCK:
" The maximum number of shares of stock that the Corporation is authorized to have outstanding
atany one time is 100 shares at $ 1.00 per share. Such slocks may be issued by the Corporation

from time fo time for such consideration as may be foced by the board of Director thereof, and may
be paid in cash, labor or services.

ARTICLE IV, INITIAL CAPITAL:

The number of shares with which this Corporafion shali commence business is not less than One
Hundred common stock, and the amount of capital with which this Corporation sha¥ commence

, ' business will not be less than One Hundred Daliars (§ 100.00).

ARTICLE V, TERM:
The Corporation shall continue perpetuslly, unless sooner dissolve according to laws.
ARTICLE VI, PRINCIPAL PLACE OF BUSINESS:

' The inftial place of business of saki Corporation in this State shall be 1470 NW 107 Avenue Sulte £
Miami, FL 33172, But the Board of Directors may from time io time, move the pringipai place of the
office to any other address in the Stats of Flotida.

ARTICLE VII, DIRECTORS:

The business of the Corporation shall be conducted by the Boand of Directors, and the number of
which Direclors shall be fixed by the Stockholders at any regular or callsd mesting, but the number
of Directors shall not be less than ona. A majority of the Board shall constitute the quorum. The
members of the Board of Directors shall be elecled at the annual meeting of Stockholders, and the
several officers, as the case may provide for in the by-laws, shalt be elected by the Board of
Directors at the meeling held immediately afler the adjoumment of the annual siockholders

mesting.
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ARTICLE VIII, FIRST BOARD OF DIRECTORS:

i

- The narne and office address af the members of the first Boand of Directors, who, subject ip the
provisions of the Certificate of Incorporation, the by-laws of the Corporation and Stafutes of the
Stale of Florida, shalt hold office for the first year of the Corporation's exdstence, or untif their
tuccessors have been elecled and qualified are as follows:

Cristina Romero
1470 NW 107 Avenue
Suite E
Miaml, FL 33172

ARTICLE IX, SUBSCRIBERS:

The proceeds of the stock subscribed for will be at least as much as the amount necessary to
bagin business. :

Cristina Romero
1470 NW 107 Avenue
Suite E

Miami, AL 33172

ARTICLE X, OFFICERS:

The name and post office addresses of the incorporator, who subject to the pravisions of this
Certificate of Incorporation, the by-taws of the Corporation and the statutes of the State of Florida,
ghalf hold office for the first year of the Carporation’s existence, or untif their successars have
elected and qualified, are as follows:

Cristina Romero

President/Secretary/Treasurer

1470 NW 107 Avenue

Suite E

Miami, FL 33172 |
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] TALLAHASSEE, $1ORIDA
ARTICLE XX, AMENDMENT;

These Arficdes of Inzomovation mey be amendad in the manner provided by laws, Every
amsndmant shell be approved by the Board of Dieetors, propoged by them o the Siockholders,
and approved at the Sinckholders’ meefing by majarity of the stocks entitied & vola thereon,
unless 3l Directors end aB Stockhoiders sign a weitten siatement mankiesting thedr ntention that
certaln amendments tn these Articles of Incomoration be made,

We, the undersigned, being the original subscribes 10 the capital stock and Articles of
Incorparation, herein above name for the purposs of famming a Corporation fo do bueiness within
and wihout the Sate of Florida, General Act of 1925, aed all amendments heveto o make and e
this Certificate hereby declaring that the facts herein stated are true and do respegiively agreato

take the mmmbes res of siock h forih, and have accordingly sot our hands and
soalon this__ 2 day of 2013,
| Gw a Qmwm
szt
Cristina Rotnero
Prasidant/Secretary/ Treasurer

STATE OF FLORIDA )

¥
COUNTY OF MIAMI-DADE)

o h HEREBY CERTIFY THAT, on this day, before me, a nofary puhls, duly authorized in the Stete of
' Florida and County of Miami-Dade to take acknowledgement that the ahova mentioned Cristina

Romero personally to be the person{s] described as aubscribars in and who execits the foregoing

Artioios of incorporation.

WITKEIS MY HAND aiD SEAL IN THE COUNTY AND STATE
_ 29 DAY OF 13,

68

EVELYN CHAPONICK
e Notary Publi - Biote of Forica
ek My Comm. Expirss Asg 5. po14
L YrES  Comwission # EE 14837
(» Bondet Thuougn Ktional Rol3y ASIA.
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STATE, NAMING AGENT IPON PROCESS MAY BE SERVED. P2

in pursuance of Chapter 48,901, Section 607,164

Flerida Statutes, the Following s submiited, in the
compliance with said act

FIRST : Dental Works Practice Ylanagement Corp
Organized under Laws of the State of Flords, with the
Principal office, &s indicated in the Arficles of
Incorporation, at the City of Miami-Dade, State of Flonde,
has named: Tax Management Setvices Corp 1470 NW
107 Avenue Suite £ Miami, FL 33172 os its Agent

aocepts service of process with this State,

ACKNOWLEDGEMENT

Having been named fo accept servicas of process for the
The above stated corporation at place designated in this
Certificate. | hereby accept to act in this capacity and
Agree to comply with the provisions of said act relative to
Keeping open said office.

Eve aponictk
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