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ARTICLES OF INCORPORATION
In complianeg with Chapter 6U7 and/or Chapter 621, F 5, (Profir)

17183041175

ARTICLE I NAME

The name of the cosparation shall be: J N DENTAL P A.

ut

From: Alexander Englard

ARTICLE I1 PRINCIPAL OFFICE
Principal street uddress

300 KINGS POINT DRIVE, APT. 1004

Muhieg address, 1 ditferent is:

300 KINGS POINT DRIVE, APT. 1004

SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33160

ARTICLE Il PURPOSE

The purpose for wiich the corporation 1s o1 giunized 1s; DENTAL OFFICE

ARTICLE IV SHARES 200
The number of shares of stock s

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JUSTIN Nusi PRESIDENT

Name and Tile.
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AT

300 KINGS POINT DRIVE, APT. 1004
Address

Address:

SUNNY ISLES BEACH, FL 33160

Naine and Title:

Nume und Title;

Address

Address:

Namoe and Tiker

Nomne and Tide:

Address

Address:
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Nameg and Title:

Name and Title:
Address

From: Alexander Englard

(GiHKE)

Address:

ARTICLE VI _ REGISTERED AGENT

The namg angd Florida sireet sddress (P.O. Box NOT acceptable) ol the registered agent is

Name; JUSTIN NUS

300 KINGS POINT DRIVE, APT. 1004
Address:

SUNNY ISLES BEACH, FL 33160

ARTICLE VIi__ INCORPORATOR

The pame and address of' the Incorparator 18

Name: JUSTIN NUS

300 KINGS POINT DRIVE, APT. 1004
Address:

SUNNY ISLES BEACH. FL 33160
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nt und affirm that the facts stuted herein are frue. Iam aware that the folse information submitted in o
el of 'aeﬁ:n’mm' a third degree felony as provided for in 5.817.153, F.5.
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Date
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Y agent tor aecept service of process for the above stated corparation at the place desiynated in
ith and gcceptthe appoiniment as registered agent and agree (o act in this capacity



