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To: Flenda Dept. of State Page: 20 3 2022-11401 18:16:02 GMT 18886118813 From: Veomp Senvices, LLC

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

ARTICLE]  NAME )
The name of the corporation shstl be: AAA Smiles Inc.

ARTICLE N  PRINCIPAL OFFICE
Principal street address

22117 Montebello Drive, Boca Raton, FL 33433

Mailing address, it ditferent is:
22117 Montebello Drive, Boca Raton, FL 33433

ARTICLE 11l PURPQSE
The purpose for which the corporation is arganized is:

Dental Office

ARTICLETNV __SHARES
The number of shares of stock is:__100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTQORS

Name and Tirle:Elan Austein, Officer/Director Name and Title:

22117 Montebello Diive, Boca Raton, FL 33433 4 dtress:

Address

Name and Title:

Name and Titke:

Addreas:

Address

Name and Title: Namgc and Title:

|- ACIK 2608

Adldress Address:
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. Name and Titie:

Mameand Tede:

Address Address:

- ¥l REGISTERE 2N
The nume und Florida strect address (P.O. Box NOT aceeptable) of the registerad apent is:

Name: Veorp Services, LLC

Address: 1200 South Pine Island Road

Plaritation, Florida 33324

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Etan Austein
Address: 22117 Monteballo Drive, Baca Raton, FL 33423
ARTICLE VI{] EFFECTIVE DATE:
Effective dite, if other than the date of filing: {OPTTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five days prior or Y0 days after the
filing.)
Note: If the date inscrted in this block does not meet the applicable stamtory filing requiremuents, this date will not be listed as

ithe docurmnent’s effective date on the Department ot State’s records.

Having been named as registered agent fo aecept service of provess for the above siuted corporation at the place designated in this
certificate, I um fumifiar with und accept the uppointment as registered agent and agree fo uct in this cupacity

Mm /Va:d/,&d.d)s- 11/01/2022

Required Signawre/Registered Agent

Date

I submit thiv document and affirm that the facrs stated hercin are true. | am aware that the false information submiited in a
documeni fo the Department of Staic constituics a third degree feleny as provided for in 5,877,155, F.5

St Al 11/01/2022

Requred Signature/Incorperatoer Date
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