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ARTICLES OF INCORPORATION
‘In compliance wi!fh Chapter 607 (Profit)

ARTICLE]  NAME: The name of the corporation is:
iSmilesupply T\

The principal street address and mailing address is:
‘8353 NW 78 Ave
Doral Florida 33166 |

ARTICLEILI  SHARES: The numbe;_r of shares of stock is: \ OO

ARTICLEIV _ _ INITIAL DIRECTORS AND/OR OFFICERS: ...
Sonia_ Qlivares President : —}#
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“The name and ﬁﬂo'ridﬁ s&egt address (PO Box not acceptable) of the registered agent is:
Sonia Qiivares
$353 NwW s BAve
Dora) Flonda  33\ee

MLW The name and address of the Incorporator is:
Soruan . Ohvares

%353 _Nw 1% owe borcﬂ_ Horida 33166
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LAZARUS CORPORATE

as registered ngent to accept service of process for the above stated
ated in this certificate, I am familiar with and accept the

red agent and agree to act in this capacity
/o5 fpo

1 subms n \ ierei », I am aware that
I submit this document and affirm that the facts stated herein are truu:. wa
the fillse-inforniaﬁon submitted in a document to the Department of Sitate consbtutgs a

third degree feloriy as providedfor in 5.817.155, F.S. / ; _
' ' K7 %?/25
v Date

Having been named S 1
corporation at the plgcerde.sig_qat
appointment as registe

" Registered Agent
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