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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

3 The name of the corporation is:

\/Aﬁoﬁlﬁ Oead anp Maxilloracial gﬁg@e%ﬂ@

ARTICIEII PRINCIPAL OFFICE:

The principal street address and mailing address is:
224 SW (2o ot
Jiamy , TC 2zvaq

ARTICILEINT _SHARES: The number of shares of stock is: [OQ
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The ame d Florida street address (PO Box not acceptabie) of the registered agent is:
Jnatany NaeonA- Ssel D
!2;;4 5>LO (2.0 QT
iami, T 22144

\ C RATQR: The name and address of the Incorporator js:

oaNanu Nagona del 200
I:gzxf 'Sw (22 T

Miami FL 33 %Y
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