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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and‘or Chapter 621, F.5. (Prolit)

ARTICLET
The name of the o

NAME

f . »

orporation shafl be; Pental peari Restorative & Cosmetic Dentistry PaA

PRINCIPAL QFFICE
Principal street address

ARTICLE I

14771 Biscayne 8ivd
North Miami Beach, FL 33181

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

Matling address, it dit¥erentis:

To render the services of dentistry, by and through Florida licensed dental ¢linicians, and

—to-provigde-all-other-products-and-services—incident—thereto

ARTICLE IV __SHARES
The number of shitres of stock is:

1000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

R
Name and Titke: ART LEVINE

r i n
Address President

14771 Biscayne Blvd

North Miami Beach, FL 33181

Namc and Titie:

Address

Nume and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

o
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Nume and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name und Florida street address (.0, Box NOT aceeptable) of the registered agent is;

ART LEVINE
Nane:
14771 Biscayne Blvd
Address; Narth Miami Beach,_ FL_33181

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

Name: AR1 LEVINE
Address: 14771 Biscayne B8lvd
ARTICLE VI EFFECTIVE DATE:
Etfective date. if uther than the date of filing: 2/13/2024 AOPTIONAL)Y
(0 an effective date is listed, the date must be specific and cannot be more than five days prior or 9 davs after the
fiting.}

Note: It the date inserted in this block does pot meet the applicable statwtory Hling requirements, this date will not be disted as
the document’s effective date on the Depariment of State’s records,

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, | am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Docusigned by:
4
j@:/ﬁ_ 2/13/202
BASCIRCCICOMTS Required Signature/Registered Agent Daic

I submit this document and offirm that the facts suted herein are true. I am aware that the false information subniitted in a
document to the Department of State constitutes o third degree felony us provided for in 817155, F 5.

DocuSigmed by:
(_//11/ 2/13/2024

Reauibdiiprwyre/Incorporator Date

A



