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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profir)
ARTICLE]  NAME , } . -
The nams of the eorporation shall be: CRAIG £, MESKIN DDS Pa

ARTICLE L PRINCIPAL OFFICF )

Principal streer address ifi it di is:
5245 NW SIST STREES street Mailing address, if different is;

5245 NW 51ST STREET

COCONUT CREEK FLORIDA 33075

COCONUT CREEK FLORIDA 33073

ARYICLE Il PURPOSE
The purpose for which the carporation is organized is:

PROFESSIONAL RENTIST SERVICES

ARTICIEIV SHAKES 1000 COMMON STOCK AT $.10 PAR -
The number of shares of stack is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

-._‘ ra Py

CRAIGE. MESKIN  DPST =T @

Name aad Title: B Name and Title: “,:-‘ -» x
5245 NW $1ST STREET e - B
Address NW 3 5 Address: :;: SNy
o @

COCONUT CREEK FLORIDA 33073 -, ;:_"_; -
FHide T
Name and Title: Name and Title: X~

Address Address:

Name and Title: Name and Title:

Address Address:
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~Name and Tirle:

Name and Title:

Address

Addrass:

ARTICLE VI REGISTERED AGENT

The name and Florida street adiress (P.0. Box NOT accepiable) of the registered agent is:

Name: THE LAW QFFICES OF NICK SPRADLLN, PLLE

212 S
Address: 2202 N, WEST SHORE BLVD. STE 200

TAMPA, FLORIDA 33607

ARTICLE VIl INCORPORATOR

S o
. ‘—’a"f oo
The name and address of the Incorporator is: ~5
Came: NICKOLAS J. SPRADLIN, ESQ =05 .
b : T :
o
2202 N. WEST SHORE BLVD. STE 200 7 w0
Address; KA r~
™ ™
TAMPA, FLORIDA 33607 o= T
Fivo
ARTICLE V11i _EFFECTIVE DATE: 3w
Effcctive date, if other than the dare of filing:

- (OPTIONAL) @

(Tf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Hoving been named as registered agent to accept service of process for the above stated corporgtion at the place desitmated in
this certificale, I am fumiliar with and accept the appoiniment as regisiered agent and agree 10 act In this capacity

K“/ 0312372018
hY

Required Signature/Registered Agent

Date
1 submiy this al and affirm that the facts stated herein are true. [ am aware that the Jailse information subminted in a
document 1a the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

03/2372018

f@ao'hyvamreﬂncorpomor ) Date
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