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The undersigned, a dentist duly licensed to render professional
gervices in the state of Florida, for the purpose of forming a
professional corporation under the Florida Professional Service

Corporation Act, adopts the following Articles of Incorporation.

ARTICLE I
NAMER AND PLACE OF BUSINESS

The name of the corporation shall be: ARELIS FARINAS, P.A. with
it's principal place of business at 12206 Eastcove Drive, Orlando,

Florida 32826.

ARTICLE 1I
DURATION

This corporation shall exist perpetually. Corporate existence
shall commence on the date these Articles are executed and
acknowledged, except that if these Articles are not filed by the
Department of State of the State of Florida within five days,
exclugive of legal holidays, after they are executed and
acknowledged, corporate existence shall commence upon filing by the
Department of State.

ARTICLE III
PURPOSE AND NATURE OF BUSINESS

The purpose for which this corporation is organized and the general
nature of the business to be transacted by this corporation is to
engage in every phase and aspect of the business of rendering to
the public through this corporation's officers, employees and
agents who are duly licensed or otherwise legally authorized under
the laws of the State of Florida to practice dentistry, the same
professional services that a dentist duly licensed under the laws
of the State of Florida is authorized to render, provided, however,
nothing in the Articles of Incorporation shall be interpreted to
prohibit this corporation from investing its funds in real estate,
mortgages, stocks, bonds or any other type of investments, or from
owning real and personal property necessary for the rendering of
such professional services.
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ARTICLE 1V
CAPITAL BTOCK

{a) Authorized capjital, The authorized capital stock of this
corporation shall consist of 100,000 shares of common stock having
a par value of $.01 per share.

(b) Limitation on Issuance, None of the shares of capital stock of

this corporation may be issued to anyone other than an individual
duly licensed or otherwise legally authorized to practice dentistry

in the State of Florida.

ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of the
corporation is 1425 SR 434, Suite 109, Longwood, Florida, 32750,
and the name of the initial registered agent of this corporation at
that addressa is Bob A. Varma.

ARTICLE VI
DIREBCTORS

(a) Number. This corporation shall have one (1) director initially.
The number of directors may be increased or diminished from time to
time by the bylaws, but shall never be less than one.

(b) Initial Director. The name and street address of the member o
the first Board of Directors of this corporation are:

Rame
Areiils Farinas 12206 Eastcove Drive
Orlando, FL 32826

(¢) Compepnsation, The Board of Directors is hereby specifically
authorized to make provision for reasonable compensation to its
members for their services as directors, and to fix the basis and
conditions upon which such compensation shall be paid. Any
director of this corporation may alsoc serve this corporation in any
other capacity and receive compensation therefor in any form.

(d) Indemnification. The Board of Directors is hereby specifically

authorized to make provision for indemnification of directors,
officers, employees and agents to the full extent permitted by law,
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ARTICLE VII
RESTRAINT OF ALIENATION OF BSHARES

No shareholder of this corporation may sell, hypothecate or
otherwise transfer his shares except to another individual who is
eligible to be & shareholder of this corporation.

ARTICLE VIII
BDYLAWS

The initial bylaws of this corporation shall be adopted by the
directors. Bylaws shall thereafter be adopted, altered, amended or
repealed from time to time by either the shareholders or the
directors, but the directors shall not alter, amend or repeal any
bylaw adopted by the shareholders if the chareholders specifically
provide that such bylaw is not subject to amendment or repeal by

the directors.

ARTICLE IX
INCORPORATOR

The street address of the incorporator of this corporation is 12206

Easicove Drive, Orlando, Florida, 32826, and the name of the
incorporator of this corporation is Arelis Farinas.

ARTICLE X
ANENDNENT

This corporation reserves the right teo amend or repeal any
provision contained in the Articles of Incorporation, and any right
conferred upon the shareholders is subject to this reservation.

7/ day of 19 2L

’/4:2;;223; :;.A;z‘mqwdﬁﬂﬁﬂ
Arelis Farinas Incorporator

The undersigned has e:ecufed these Articles of Incorporation this

Page 3




CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of Section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the State
of Florida,

submits the following statement in designating the
registered office/registered agent, in the stute of Florida.

1. "he name of the corporation is:

ARELIS FARINAS, P.A.
2. The name and address of the registered agent and office is:

BOB A. VARMA
1425 SR 434 SUITE 109

[We)
LONGW. OD, FL 32750 Ty O
T
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Title: AF S w7
un -
Date:  03/29/95 A
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: CﬂﬁN o ,/%

Date: 03/29/95




STATE OF FLORIDA
COUNTY OF SEMINOLE

3
The foregoing inatrument was acknowledged before me on this ﬁé
day of _ ({2 ¢ vl , 1995, by Arelis Farinas, who is either
personally known to me or produced the identification described

below and who did not take an ocath. .
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