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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/oz Chapter 621, F.S. (Prafit)

ARIICLET NAME Crystal Pediatric Smile Inc
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
Principal gtreet sddress Mailing address, if different i

1684 Eagle Band

Weston FL 33327

ARTICLE [II PURFPOSE Dentistry
The purpose for whick the corporaicn is ocrganized 1s:

ARIICLEIV _SHARES 4100000
The nurmber of shares of stock is:
ARTICIE ¥V IN OFFI RE RS
Name and Ti d::Nﬂlﬂrld‘l‘ﬂ Ramsero - President Narme and Tiﬂc:r\le;andm Romero - Secretary
Address 1684 Eaghe Bend ad 1664 Eagle Bend
Waeston FL 33327 Weston FL 33327

Alejandra Romero - Treasurer Alejandra Romero - Direclor

Name and Title: Name and Title:,

1684 Eagle Band s 1684 Eagle Bend

RN
awadiv o o A it

Waeston FL 33327 Westan FL 33327

Name am] Tide: Name and Title:

Addrcs Address:
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Name and Title: MNamwe and Title;
Address Address:
ARTICLE VI _REGISTERED AGENT

The game apd Florids street address (P.O. Box NOT acceptable} of the ragistered agent is:
Alejandrs Romero

Namme:
Address: 1684 Eegle Bend
Weston FL 33327
TICLE ORPORATO,

The name and agdress of the Incarporatar is:
Alajandra Romero

1684 Eagle Bend

Name:

Address:

Weaton FL 33327

ARTICLE ¥IT EFFRCIIVE DATE:

Eﬂ'ccm-c date, it other than the date of Bling: __ AOPTIOW AT
e P sl cieetrve date is lgted thedats yereees he w and aarnat R poare than Bve -!q“ -w-fne wr o -l-nn elpar tha
ﬁling)

Note: Ifthe date insertesf in this block does not meet the zpplicable statutory filing requicements, this date will not be listcd 8
the docwrnent s effective datc on the Department of Siate’s recorda.

Having beer naried ax regisiarad ogeaut to accepe service of process far the abova stated corporation at the ploce designnzed in
thiy certificare. I o Yamiliar with and cecept the appoinmment ot regisrered agens and agrea (o act fu tiis capaaty

/ / / cuu.qﬂ (A2 08/14/2018
Required Signature/Regisisred Agent Date T

I submir this decument and affirm thot the foces goted herein arg irus, I am aware that the false information submitied in o

docuouerd to the Department of State constitries a third degres falony as provided for In £.817.155, F.S.
1 .ﬂ £ s Mm 08/14/2018
- —

e Tncarporator T Dme T T




