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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be: CARLOS DA SILVA DMD PA

ARTICLEIl PRINCIFAL QFFICE
Principal gtreet address

8201 N PINE ISLAND ROAD SUITE B
TAMARAC, FL 33321

)
The purpose for which the corporation is organized is:

Mailing address, if different is:

510 NW B4TH AVE APT 420
FT LAUDERDALE, FL 33324

DENTAL SERVICES
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The number of shares of stock is: 100
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Name and Title: CARLOS DA SILVA - PRES

Address 510 NW 84TH AVE APT 420

FT LAUDERDALE, FL 33324

Name and Title:

Address

Name and Title:

Address

Name and Titlz:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Title: Wame and Tille;
Address Address:
ARTICLE Vi BREGISTERER AGENT
The name and Florids strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: CARLOS DA SILVA
Address: 510 NW B4TH AVE APT 420 ‘
FT LAUDERDALE, FL 33324 ' =
ARTICLE VIl {INCORPORATOR > EC R
' ) } (%] !
The name and address of the Incarporator is: o, ‘_ -
Name: CARLOS DA SILVA - “— = LT
Address: 510 NW 84TH AVE APT 420 Q5w
’ B A
FT LAUDERDALE, FL 33324 -
ARTICLE VIII EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date i Jisted, the date must be specific and cannot be owore than five days prier or 90 days after the
filing.)

Naote; [f the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famiflar with and accept the appointment as registered agent and agree to act In this capaclty

Carlos Da Silva 03/30/2021

Required Signarure/Registered Agent Date

I submirt this document and afjirm that the facts stated herein are true. I em aware that the false information submitred in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.5.

Carlos Da Silva

Q3r3072021
Required Signature/Tncorporator Date

Signature: 4
ke Do Sdun (brar 30, J0I1 22:30 EDT)

Email: carlosdasilva55@yahoo.com



