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ARTICLES OF INCORPORATION
i compliance with Chapter 607 indfor Chapter 621, F.S. (Profin SECR ETAM

ARTICLET  NAMIE
The name of the carporation shall bse:

2021-12-2112:31:04 CST

L Sovuthern Dental Aventura PLA .
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ARTICLE N PRINCIPAL OFFICE

Principal street address
21355 E. Divie Hwy 103

Avemura, FL 33180

ARTICLE 1I]  PURPOSE
The purposc tor which the corporation is organized is:

Mailing address, it different is:
5330 Granite Parkway . Sutte 780

12122023573 i ! : g Lextis Wi
~1LED

22 DEC 2| AN g: o6

Plano, TX 75024

the practice of dentistry.

ARITCLE IV SHARES
The number of shares of stack is:

|.000

ARTICLE V' INITIAL OFFICERS ANDAOR DIRECTORS

Gary R, Weider, D.M.D., President

Name and Title:

Addres 21355 E, Dixie Hwy 1G5
¢ ¢85

Aventura, FL 33180

3 - Weider, UMD, Dire
Name and Title: Gary R, Weider, D.MUDL, Director

21355 . Dixic H 105
Address >3 e Ry

Aventura, FL 33180

Name and Tile:

Address

F1000 2 27252006 Wal g1y Kheacr Ooliny

Gary R. Weider, D.M.D . Secretary
Name and Title: any crder conitary

21255 E. Dixic Hwy 105
Address:

Aventura, FL 33180

Name and Title:

Address:

Name and Tile:

Address:
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Name and Title;

Name and Tide:
Addresg Address:
ARTICLE VI GISTERED AGENT
The pante and Flority street address (1.0 Box NOT acceprable) of the registered agent is:
Name: C T Curporation System
Address;

1 200 South Pine island Road

Plantation, FL 33324,

ARTICLE VII _INCORPORATOR

The name and address of the Incorporaror is

Namz: Gary R, Weider, .M.,

";:f }y{\-f‘\ 'l\.f_l.
i

21355 15 Dixre Hwy 105
Address: ’ e WY

-~
=T

Aventura, FL 33180

REREE

Effective date, lfm:her than the Jate of fhng,

. (OPFTIONAL}
(I an effective date is fisted, the date must be specific and tannot be more thaun five days priar or %) days after the
filing.)

MNote; If the date inserted i this block does nol meet the apphicable stetutory filing requireinents, this date will zo? be listed as
the document’s effective.daie on the Dépariment ot State’s records

Having been nanted as regiviered agent fv accept service of process fer the above stated corporation of the place designated in
this certificate, 1 um familiar with and vccepl the appointment as registered aygent and agree to act in thiv capuctly

TC t t
By: ”"]p‘i“’ mw Laura R. Brodarick, Asst. Secratary

Regquired Signawre/Registered Agent

1212372021

Date
§ submit this document and affirm that the focts stated herein are triue. [ am awore that the false information submitted in a

document 1o the Department of Stats comiinitex o tird degree felony ux provided for in s.817.133, F.§
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