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ARTICLES OF INCORPORATION

(n compliance with C

CS SDG MEMBER, P.A.

hapter 607 andfor Chapier 621, F.S. {Proiin)

ARTICLE ! NANME
The name uf the corpotion saall b

ARTICLE {1 PRINCIPAL QFFICE
Principal street addiess

3011 WEST ATLANTIC AVE,
DELRAY BEACH, FL 33445

Mailing 2ddress, f diffetent is.

ARTICLE [l _PURPOSE
The purpose for which the corpeiation is organized is.

TO ENGA

GE IN THE PRACTICE OF DENTISTRY AND PROVIDE SERVICES INCI

DENT THERETO

AND ENGAGE IN ALL OTHER A

CTIVITIES NECESSARY AND PROPER FOR THE

ACCOMPLISHMENT OF SUCH PURPOSES

ARTICLE )Y _SHARES
100

The aumber of shares v siock ist
INITIAL QFFICERS A ND/OR DIRECTORS
CRAIG SPODAK, DMD _ DPTS

ARTICLE 1

Name ard Title:
3911 WEST ATLANTIC AVE.

Addiess
DELRAY BEACH, FL 33443

_ Name and Title:

Name and Title:

Name ana Tatle:

Address:

Address:

Address

Name and Title:

Name and Tille:

Addiess:

Address
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Name and Ttisr, Name and Tide: I

Address ___ Addiess: e ——

ARTICLE L R FGISTERED GENT
The name and Florida street address 1P,

Name CRAIG SPODAK, DMD

3911 WEST ATLANTIC AVE.

Box NOT acceptabiz) of the registered agent is:

Adgress’

DELRAY BEACH, EL-33445

ARTICLE ! JINCORPORATOR

The name and pddeess of the oODEradr i

LLEEEEAL LA L

Namne: wﬂgﬁ—————-—‘

3911 WEST ATLANTIC AVE,

Address:

DELRAY BEACH, FL 33445
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