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FLORIDA PROFIT/NON PROFIT CORPORATION
FAMILY DENTAL CARE, INC.
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ARTICLES OF INCORPORATION 4 PR 5)
In commplinace with Chapter 607 and/or Chapter 621, F.&. (Profit) Lrns
ARIICIET __ NAME ' 4/?9 R
T () : ’
e raxns of the eprpomtion shal be: I @MY Dental Care, Inc. , 78
ARTICLEII _ PRINCIPAL OFFICE
Principal srves address Mailing address, if different in:

3934 S.W: 8 St. Suite 208
Coral Gables, FL 33134

ARTICLE

ARTICLE T, PURPOSE .
“The pizpose for which the comporation is organizedji: DS N1A1 Services

ARTICLEIV _SHARES ()
The nwnber Of thares of stock i8:

ARTICLE V___INVTTAL QFFICERS AND/OR DIRECTORS
Mirilis Rocriguez D.D.S (President) ... ivo Alonso M.D. {Medical Director)

Name aod Titte: i
e 3934 S.W. 8 St s 3934 SW. St

Suite 208 ' Suite 208

Coral Gables, FL 33134 Coral Gables, FL 33134
Name and Title: Name and Title;
Address Agddress:
Name and Title: Name and 1iils:
Address . Address:
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Name and Title:
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Name and Title:

Address

Addres:

Name:

ARTICLE VI REGISTERED AGENT
Tow aone avd Floride street addres (P.0. Box NOT acceptable) of the registered agent s
Mirilis Rodriguez D.D.S

Agddress:

3934 S.W. 8 St. Suite 208

Coral Gables, FL 33134

ARTICLE VI INCORPORATOR

The name 4nd addpess of the focorporator 5:
Neme: Mirilis Rodriguez D.D.S.

Addrass:

3934 3.W. 8 St. Suite 208

Having been nomed ne
this cevtifiears, 1 am

Coral Gables, FL 33134

servioe of provess for the ahove doted porporation at the place designated in
the appointnient ax rogistered agent and agrec o acl bt this capacity

01/06/2014

d Agpent Date

Setutes a third degraee felony af provided for in 3.817.155, F.5,
01/06/2014

FredSighaturc/ineorporator Date

snnny
-
-
£
[
€D
ot ¥
(%)
v
L
™



