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SUBJECT: Dub| Dent. Tnc.

{Propased corporate name - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for:

] $70.00 k] $78.75 []$12250 [)%131.25
Fiting Fee Filing Fee Filing Fea Filing Fee,
& Certificate & Certified Copy Certified Copy
& Centficate

Additional Copy Required

FROM: L_O(l B@Rn’}c}/\

Nama (printed or typed)

K205 NW. quh Sreet

Address
(>< Poca Ratrn FLL 3343

City, State & Zip
(D7\aag-023

Daytime Télephone number

NOTE: Piease provide the original and one_copy of the articles.




* FILER
ARTICLES OF INCORPORATION SSJUL 10 PH 3:45
SECRETARY oF £
TALLARASSEE £E AR

The undersigned incorporator(s), Jor the purpase of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s} the following Articles of Incorporation,

ARTICLEI NAME

DublDent, Inc.

The name of the corporation shall be:

ARTICLENl PRINCIPAL OFFICE
s and mailing address of this corporation shall be:

A5 NW. Hu™ Sireet
Poco Raton, Florida 3343

The principal place of busines

ARTICLEIIIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

* One Wovsand (1000)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

lor1 Berman
A3aws NW. ™ Siveet
Poca Rafon, Rorda 3343




ARTICLE V INCORPORATOR(S)
See instructions for officers/directors
The namey(s) and street address(es) of the incorporator(s) to these Aricies of Incorporation is(are):

Lo Bermen
X305 N.Ww. R Strert
Bocon Redon, Fu 33y3

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

(4™ dayor _ JTune 19 45

\//%%7/1 6 /%é!/irﬂ-«-—\_,

\ Signature

Signature

Signature

NOTE: Affixing an officer title =feer a si

gnature of an incorporator does not constitute the
designation of ofTicers.




CERTIFICATE OF DESIGNATION OF F, L E B
REGISTERED AGENT/REGISTERED OFFICE SJL 10 PH 3: 45
Tsac:;:g f“ﬁ“? 5F STATE
PURSUANT TO THE PROVISIONS OF SECTION 607.0551, FLORIDA smnrféﬁ”ms's-iv FLCRIBA

1. The name of the corporation is: DU bl D@/\f_r Tnc.

2. The name and address of the registered agent and office is:

Lori Bermen

(NAME)

A305 MNw. qu™ Shreet

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

Boca Reton FL 2z,

{(CITY/STATE/ZIF)

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the arpointment as registered
agent and agree to act in this capacily. 1 further agree to corply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,

/%Z/ //J@Lfmg‘. L‘a)/m/ﬂ?

{SIGNATURE) {DATE

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLADASSEE, FL 32314




