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o B Cpegr oy BT
ARTICLES OF INCORPORATION G Eﬁiiar- il
In compliance with Chapter 607 aad/or Chapter 621, F.S. (Profit) fﬂ, e i};w(:
. 1 MAp '
ARTICLET __NAME : I )
Thcna.mcofthemrpomﬁonsballbczplmendent "' PA PHI? 5

ARTICLE [T  PRINCIPAL OFFICE
Principal street address Mailing addvess, if differcnt is:
15320 Heron Hideaway Clrcle

Winter Garden, FL 34787

ARTICLE [T PURPOSE : : 1
o which the saroratin s organized is: ©11JAGE IN the practice of dentistry

as a professional service corporation and to provide services

incidental thereto, carried out only through officers and other

agents who are licensed in Florida to render the services of

dentistry.

ARTICLE IV SHARESR
The mmmber of shares of stock is: 1 000

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
- Paul Pimentel DDS PST

Name and Title: Name and Title:
A 156320 Heron Hideaway Circle Address:
Winter Garden, FL 34787
Name and Title: Neme and Title:
Addresy Address:
Neme and Title: Name and Title;
Address Address:

FAN: H14000059529 3
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Name and Tite: ‘Name and Title:

Address Address:

ARTICLE VI__ REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Mark M. Kamp
660 US Hwy One - 3rd Floor
North Palm Beach, FL 33408

Name:

Address:

ARTICLE VII _INCORPORATOR

The pame and address of the Incorparator is:
Name: Mark M. Kamp
660 US Hwy One - 3rd Floor

North Palm Beach, FL 33408

Address:

Humving been numid os registered agent to aocept sevvice of pracess for the above stated corporation at the placs designated in
ﬂmWaﬂ.I familiar with and accept the appointment as registered agent and ogree to act in this capacity

0,9, © 03/11/2014
(_}aquimdSigmndchsmedAgan Duse

§ affirm that the focrs sieed herein are orue. I am aware that the faise information submitted in a
mx-songtitiics a third degree felony as provided for in 3.817.155, F.S.

03/11/2014

d Signahre/Incorporator Datc
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