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ARTICLES OF INCORFORATION
In cotppliance with Chapter 807 sad/or Chapter 621, F.5. (Frofit)

ARTICLET  NAME \
"This wacne of the oorporaivn aballbe Dental MO;HQ%‘_@"‘ C’.Oﬁp
ARTICLE If _ PRINCIPAL OFFICE
Principal street address Madling afdress, if different is:
oD . Hialeahn. DR — Same
T Ho\eon FL 330\0 :
ARTICLR ITY
The puxposs for which the corporation is orgapized is:
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ARTJICLETY _ BHARKS e
The pumber of shares of stock iy \QC‘

ARTICLE ¥ __ INITJAL OFFICERS AND/OR DIRECTORS

et DAliony Cairo  (P)
Ao TOL € TCEgsure€ DR
APT 520 Norih RS V’tHOO\Q

L A5
Mame sand Title: Nm;-xe aod Title;
Addresy , Addrees;
Name end Title; Name and Tirle:
Addrms Address:

Thn

BORRINCCLCNC "3y Yy

g ,ﬂ‘
Teuan o] [ug e[eg hni fz éu !H/L "'/9"1 /a0



-

86/19/2017 16:10 395220814480 LAZARUS . PAGE B3/83

Q17000163221

{coed,}

Nome and Title: Name antil Titks:

Address Addresy;

ARTICLE VI REGIETERED A
The name and Florida street addvess (P.0, Box NOT acceptable) of the registered agent is:

mee  LXAVGAY  CQUCO
Adidress; MO ) B Treolsore DRl
APT 520 NOrth 2o vi \\Qge FL 33N

ARTICLE VIl _YNCORPORATOR
The name and address of the Incotporstor i:
MName: QOC;
Address: 2 HMCoxs
B oo O Eend Vmade, GU Dawy,

Heving bean nanied as registerad agent ¢o acvapt service of process for the wbors stated corporation of the place designaved in
thir cevtlficais, I om familior with and sccept the appotntment 13 registzred azewt ond rgree to act s this capacity

(st s T
/ Required Signatare/Registered Ageat Date
1 submst this docimers and afftre thot tha fucts Stated hevein are trae. | gn aware th the falye trformatton submitted in a

docimernt to mw%ﬂ‘n third degree felany os provided for in 8,817.155, F.5.
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