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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 (Profit)

ARTIGLE L _NAME; The name of the corporation is:

Gentle Dental Group COR?J

PRINCIPAL OFFICE:;

ARTICLE ]
The principal strect address and matling address is:

2701 W QAKLAND PARK BLVD STE 101

FORT LAUDERDALE FL 33311

ARTICLE 111 SHARES: The numbér aof shares of stock is: _100

INITIAL DIRECTORS AND/OR OFFICERS:

ARTICLE TV
JAMES DELEON STQVALL RUFFIN (VP)

YORIE_ VANETA GOUBOTH (P)

25 @

: & ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
§f " = 'The name and Florida street address (PO Box not acceplable) of the registered agent is:
“Z  TJAMES DELEON STOVALL RUFFIN

§§ %J 9701 V¥ OAKLAND PARK BLVD STE 101

> & FORT LAUDERDALE FL 33311

ARTICLE V1 INCORPORATOR: The name and address of the Inzorporator is:

JAMES DELEON STOVALL RUFEIN
2701 W OAKLAND PARK BLVD STE 101

FORT LAUDERDALE FL 33311



67/%7/20:%  22:i0 30522A1<dB LaZari)s CORPORATE PAGE 53703

Having been named as registered agent to accept service.of pracess for. the above stated
corporationatthe place designated.in this certificaté, 1 am familiar with dnd accept the
appointmeny as registéred ag d_a’_gl‘tfé_é,‘thiact in ;this-_caipacit)_'

V Registered Agent Date’

1 submit this docitment and affirm that the facts stated herein-are true. I amaware that
the false inforination submitted:in a document to the Department of Slate constitutes:a
third degree feloiy: 85 provided for in& 817155, F:S.

ot G o ‘l_la;g,:

Incorporatos Date-

P o P TN By DR f.‘ﬂmﬂchﬂ oy g gy



