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ARTICLES OF INCORFORATION

In compliance with Chapter 607 and/ar Chapter 621, F.8. (Profit}

ARTICLEY NAME PURE PA
“The name of the oorpamtion shall be: DENTAL CARE

ARTICLETT _ PRINGIPAL QFFICE

Principal streot address Mailing address, if different is:

104 WINDSOR COURT

LAXE WORTH, FLORIDA 33462

ya{ R
The purpose for whish the carporation is organized is:

FQR THE PRACTICE OF DENTAL CARE AND ANY OTHER BUSINESS LEGAL
IN THE STATE OF FLORIDA AND UNITED STATES

Va( ¥ .5, 100 o R
The nupsber of shares of sock js: we X
ARYTICLE V' INITIAL ORFICERS ANDAOR DIRECTORS 4 : :_: -

AGNAB/ YN
Name and Title: ¥ ABALA PATEL, PRESIDENT Mame and Title: b
Address 104 WINDSOR COURT Address: i
LAKE WORTH, F1, 33442 - ks
o
Name and Title Name and Titk:
Address Address:
Name gngd Tithe Name and Title:
Address Address;

Easza  3owd wSN Ju00 9696EE95BE E5:51 /1BZ/81/58
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Name and Title:

Name and Title:
Address Address:
ARTT
The pame n!g Flori gmugms (P.0. Box NOT ncocptable) of the regisiered agent is
YAGNABALA PATEL
Name; :
Address: 164 WINDSOR COURT
‘LAKE WORTH, FL 32462

LE VI INCO

The pameqnd addrees of the Incorporator is e M
YAGNABALA PATEL =
‘Name: - o 'y 5
Addres: 104 WINDSOR COURT voop F
LAKE WORTH, FL 33462 <= A
T B
ARTICLEVIH EFFECTIVE DATE: s =
Effective dslé, if other thia the duis of filing: .(OPTIONAL) ko <

(f an effective date iz [irted, the date must be specific and cadaot be more than five days prioe or 80. dayt after che
filing.)

Note: 1f the date insertad In this block does nar mezt the spplicable statutory Gling requiremeats, this date will not be listed as
the documsnt’s effective date on the Depariment of State"s records,

mmbmaamedunglswdagmmamsmmofmfmwenhuwmmrdma:kemmm
amilier with and accept the appolnonent os regisiered agent and agrez 10 a0t in this eapocsty

e 7 5-18-17
o Raquired Signawre/Regi siared Agent

Date

4 nubnelt thie document and afflrm thal the fucts siaked hereln are true, { am awara ghat the false information sebazted in a
document (0 the Departthers of Stare constifutes o ikird degree felony a3 provided forin £ 817.155, F.S.

% 518-17
ired" Jignenere/ I neonmorater

H 13000 266836
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