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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/on Clhapier 621, F.8. (Profit)

ARTICLET NAME
The name of the corporation shall be;_ SMiles Tampa Dental Care INC

ARTICLE H  PRINCIPAL QFIICE

Principal street address Mailing address, if different is:
5200 Norih Arinenia

Tampa.. Fl 33603 Same

ARTICLE 1T PURPOSE
The purpose for which the corporation is vrganized is: _ Dental Office

ARTICLE VY SHARES
Tke number of shares of stock is: 1000

ARTICLE V' INITIAL OFFICERS AND/OR HRECTORS

Name ard T1tle;_Karm Revoredo (Pres) Nane and Title:

Address 1425 Milan Ave Address:

Coral Gables, i 33134

Name and Title: Name and Title:
Address Adidress:
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Nume and Tide: Name and Tite: !
Adidress Address: -
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Name and Title; Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Iox NOT acceptable) of the rogisiered agent is
Name: Karim Revoredo
Address: 1425 Milan Ave
Coral Gablss, FI 33134
~ =
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ARTICLE VI INCORPORATOR . i_‘
The name and address of the Tncarporator is; Cl
Name: Karim Revoreda T
Address: 1425 Milan Ave i g
[
Coral Gables, Fl 33134 -

ARTICLE VI CFFECTIVE DATE:
Eftective date, if olher thar the date of filing: | 06/05/2024

........ .. (OPTIONAL)
(Ifan effective date is listed, 1he date must ™ specific and cannot be more than five davs prior or 90 davs after the
tiling.)

Mote: Ifthe date inserted in thus block does not meet the applicable slatutory Bling requirements, Lhis date will not be listed pg
the document’s effective date an the Departinent of State’s records.

Having heen uamed as registeratla ept service af process fur the above stated corporation at the place designated in this
certificate, Fam familigpdvith an ]

oiftiment as registeved agent and dgree fo act in this capuciry
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