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ARTICLES DF INCORPORATION
Tn compliance with Chapter 07 and'or Chapser 621, ¥.5. (Profi)

Amangy [odriguez, DDS, PLA

RT. 4 N,
The name of the comporation shall be:

ARTICLE S PRINCIPAL OFFICE
Principul street address

3944 W_Flagler Street
Coral Gables, FI. 33134

talling address, if different is:

ARTICLE i1l PURPQSE
The purpose for which the corporation is organized is:

The purpase of this professivnal association is 1o cngage in the practice of dentistry and to do any end sll things nececessary,

convenient or incidental to that purpose.
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ARTJCLE 1V __SHARES 1.000 m=r (9% I"’-
The nunber of shares of stock is:_ MG 2 .
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ARTICLE V __INITIAL OFFICERS AND/OK DIRECTORS sy = .
oA &
Nams ard Tide: 7 o

Armaury Rodriguez, DDS P/D

Name and Title:
544 W_ Fla T
3 - | gl: Street .

Address
Coral Gables. FL 23134

Name and Title:

Name and Title:
Address;

Address

wame and Tiile;

Nome and Title:
Addrass:

Adgress
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Name and Title: Name and Title:

Address Address:
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ARTICLE ¥!1 REGISTERED AGENT
The namg and Florida street pddress (P.0, Box NOT areeptable) of the registered agent is:

Name: QUESADA VALDES PLLC

Address: 1313 PAuce de Leon Blvd #200

Coral Gables, FL 33134

ARTICLE VI [NCORPORATOR

The pame and address of the lncorporator is:
Amaury Rodriguez, DDS
Narne. . _ury g —
3644 W, [Flagler Street
Address: £
Coral Gables, FLL 33134
ECTIVE DATE:
Fifective date, if other than the date of filing: {OPTIONAL)
(If an effectlve date is bisted, the date must be specific and cunnot be more than five days prior ar 90 days after the
filing.)

Nate: [fthe date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed o3
the document's effective date on the Departmeat of Suz’s records.

Having ba:n narted as rq;ur ent to acvepl service of process for the abave stated corporation ot the place dosignuted in
this cerpificaie,f am famma M and accept m.ﬁ;‘nﬂmﬂ as registered agent and agree to act in this cupaclty
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& equired Signarure/Regisiered Apent !

" Date

I submir this document and affirm that the fucts stated herein are true. | am aware that the faliv information submitted in o
documnsu #0 the Depariment of, Snm-/cmsrlmm‘ a titird degree felony us provided for in s. 817155, F.5
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