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ARTICLES OF JINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

OaviD CaspnzoN DDS P
ARTICLEIY PRINCIPAL OFFICE
Principal street sddress
21094 _Sw_90  Pu .
QUTLER B, FL 32189

ARTICLE T PURPOSE
The purpose for which the ¢corporation is ergunized is

. Dental._Services and
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YICLE] __NAME
The name of the corporation shall be:
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ARTICLEIV _SHARES D o
The number of shares of stock is: ‘O ~°a 8

ARTICLE V  INITIAL OFFICERS ANIVOR DIRECTGRS

Nare and Title:_) DA \(1 Caa QZOﬂ( )

Namc and Titc:
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Name and Title: Name and Title:,
Addrcas Address:
Namge and Title: Name aud Titla:
Address Address:
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10:58 Towncare Dental - Cutter Bay 1t—|m;.1ua¢.?¢fauu

Name gnd Titte: Name and Title:

Address

w<

4150002980 1!

#3034 P.003/003

I DU Pt

AL

-t ¥

Addrass:

TERED AGE

The pampg and Yiorids stregt address (P.O. Box NOT acceptable) of the registered agent ls.

Name:

Addnsk:

Having been mzmed as regbzmd agent lo accept service of process for the abova stuted mmﬂmon at the placs dosignated in

aisd accept the appolntment as registered ageist and agres 1o act in tiks m7ly /
' <t /7 5]

David J. Qabgyzon ;
21059 SW. G0 fPLace i
Catler Bay, Fr 33057

g3 of the Incorporator f5:

David T Laban zon
2{059 S, 90 Place

Cutler 33/ §9
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