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A .
p " ARTICLES OF INCORPORATION B
In compliance with Chapter 607 and’or Chapter 62}, F.S,{Profit) ?
ARTICLEI __NAME
The nune of the co:poration shall be: DENTAL FIRST CARE 1PA
ARTICIE))  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2330 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 SAME

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS PURPOSES RELATED TQ THE PRACTICE OF DENTISTRY

IN THE STATE OF FLORIDA THRROUGH FLORIDA LICENSED PROVIDERS.

-
‘::-;
ARTICLE IV _SHARES -
The pumber of shares of stock is: 190 " o
=
ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS : -
Name and Tide: RODOLFO OLMOS-PRES Name and Tile: - ;
Address 2330 PONCE DE LEON BLVD Address:
CORAL GABLES, FL 33134
Warpe and Title: Nune and Tide:
Address Address;

Name and Title: Name and Title:

Address Address:
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Name and Title: MName and Title:
Address Address:;

ARTICLEVI  REGISTERED AGENT
The name and Florida street agdress (P.O. Box NOT accepinhie) of the registered agent is:

Name: DORIS E CARDELLE
Address: 10264 SW 127TH COURT

MIAM), FL 33186

ARTICLE VH  INCORPORATOR

The name and address of the Incorpomtor is:

Name: RODOLFO OLMOS -

Address. 2330 PONCE DE LEON BLVD 2

) )

CORAL GABLES, FL 33134 5

=

ARTICLE VII EFFECTIVE DATE: .

Effective date. if gther than the date of filing: -(OPTIONAL) B
(Af an effective date [s listedi, the date must be specific and cannot he more than five days prier or 90 days after-the

filing.} oo

[s=

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements. this daze will not be listed as
the document’s effective date on the Depaniment of State’s records,

Having been named ¢s regiswered agent to accept service of Pprucess for the above stated corporation at the place desipnated in this
certificute, { om familiur with and accept the dppoinfment as registered ugent ond agree to act in this capaciy

Dsrea (7 Canctedbs 818/2022

Fed SignatureRegistered Agent Daie

Date

1 srubmmir this documeng o . ucts stated herein are true. Fam aware that the false informatinn submitted in a
doctiment | ﬁl fird degree felony os provided forin s R17.155. F.5
8/8/2022



