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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)
ARTICLET NAME: The name of the corporation is:
Svile Dental Ceater Miami Corp

PAGE 82/83
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The principal street address and mailing address is;

14850 SW 24670 &4 M| FL
20 231X

ARTICLEIII  SHARFES; The number of shares of stock is: [ O ( )

D D
Flea Grollon Corrorreal (P) |
L inda Raoley OHip- Vartinesr ¢ 6 )

Milcﬁ\ Rotroh fireto (9~ _
ARTICLEV __INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida siyeet address (PO Box not acceptable) of the registered agent is:

nda  taola Ode Viad viee-

IN§SO__an 25t sE
Mugwt FL. 325 .

VI RATOQR; The name and address of the Incorporator is:

Linda FPaola. Orti2 Maghrez

SO SW 2pth St
Hima |, FL. 32/85
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Having been named as regtst \ of process for the above stated
corporation at the place designated in this certificate, I am familiar with ang actept the
appoin ! ag registered tand agree to aet in thig capacity

ol

Registered Agent \

/23 (2013

Dt

I submit thig document and affirm that the facts stated h
the false information submitted in a d

crein are true. I am aware that
third degree felony a5 proyided forin

ocument to the Department of State constitutes a
8.817.155, F.8.
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Incorporator Date
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