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in compllance with Chapter 807 (Profit)
ARTICLE | NAME The-pame of the corporation is,
| REDSIRD DENTAL CARE, INC.
ARTICLE Il PRINCIPAL OFFICE  The principal street address and mailing address is;

118 ZAMORA CORAL GABLES, FL 33134
ARTICLETS  SMARES: . The number of shares of stocks is: 100 Stacks

ARTCLE ¥V INFHAL DIRECTORS ANDfOR OFFICERS:

— HecToR M. AcosTa VFP/DirecToe

— RIiTA M. CLARO, DDS President / Director

< Emiltp ENer CLARD vPjbiRecTUR
ARICLE V INFTIAL REGISTERED AGENT AND STREET ADDRESS!~

.
; HECTOR M. ACOSTA ;
118 ZAMORA , CORAL GABLES, FL 33134

ARTICLEVI  INCORPORATOR: T

HECTOR M. ACOSTA -
118 ZAMORA , CORAL GABLES, FL 33134

Required signatures :

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, | am familiar with and accept the

appoint s registered agent and agree to actin capacity
(i f 10/ 30 [200M

Regiatered agent S Date

{ submit this document and affirm that the facts stated herein are true. | am aware that
the faise infoimation submitted in a cocument to the Department of State constitutes a

third degres felo as provided for in 8.817.155, F.S. _
{ 8/ 2007

U Incorporator ‘ ' Date
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