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Fal No. 2. 0027003

ARTICLES OF INCORPORATION
In compliance wish Chapter 607 and/or Chapter 621, F.8. {Profit)
ARTICLE]  NAME _ WHITE DENTAL CORP
The name of the corporation shall be:

C

Principal street addreas Mailing address, if different is:

13NW 19 AVE

MIAMI, FL. 33125

ARTICLE Y PURPOSE . ... ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

o —
.
ARTICLEIV _SHARES g9 =i
The nmwnber of shares of stock is: sello __
(¥l '.'_1 —— r
WVite
ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS F"y’ -0 rr‘
. LEONARDC OLIVA . 2O
Nerme and Title: ® Name and Title: LN
13 NW 19 AVE - =
Address - Address: e L]
MIAMI, FL 33125
Name arcd Tile: Name and Trtle:
Address Address:

MName¢ and Ticle:

Wame and Title:
Address

Address:
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FLX No,

Wame and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florkda street nddress (P.O. Box NOT ecceptable) of the registered agent s
. LEONARDO OLIVA
Wame:

13 NW 19 AVE
Address:

MIAMI, FL 33125

-y —~2
o 2
i
e = 8
LE Vif _INCORPORATO L
PR . e
The pame and address of the Incorporafor is: lcl_-\ oA 1_‘__‘
1t
Name: LEONARDO OLIVA - cr e 1
13 NW 19 AVE . -
Address: - -
ST T NVAAREL FL 33128 o
RTIC i _EFFE

VE :
Effective dae, If other than the date of filing:

{11 an effective date is listed, the duie must he specific and cannot be
fiting.)

AOPTIONAL)

more than five days prior or 90 duys after the

Note: 1fthe date insected in this block does not mees the applicable srurry filing requirements, this Jate will not be fisted az
the document’s effective date oo the Department of State’s records.

£faving been named as

this certificate, I am

d agen: 1o nccept service of process for the abuve siated corporation at the place designated in
with and accep! the appointment as repistered agent and agree 10 act in this capacity
.ﬂ’—--.

——

81772019
Required Signature/Regintered Agent

T submis this documens
documeni o the

Date
d affirm that the focts stated herein are irua I am aware thar the false information xubmitted in a
of State conspitutas a third degree felony as provided for in 5.817,153, F.8.

}a’d‘ﬁed Signature/Tncorporaar

&7/2019

Date



