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Articles of Incorporation Fll. £ D

of
Implant Dentistry of America, Inc. 17 P 1140
SECHE IARY OF 5

TALLAASSEE, :-‘L&%‘A
The undersigned Incorporator heraby forms a corporation under Chapter 607 and 6170202 of
the laws of the State of Florida,

Article |, Namo

The name of the corporation shall be:
implant Dentistry of Amarica, Inc.
The address of the principle office of this corporatian shall be;

1800 Embassy Drive Suite #112
West Palm Beach, FL. 33401

The malling address shall be the same,

Article I, Nature of Business

This corporation may engage or transact In any or all lawtul activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory or
nation.

Article Ill, Capital Stock

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 2,000,000 shares of common stock having no par value per
share.

Article IV, Address

The street address of the initial registered office of the corporation shall be 1800 Embassy
Drive, Suite 112 West Palm Beach, Florida 33401 and the name of the initial registered agent
of the corporation at that address is;

Dr. Leonard Martin

Article V, Terms of Existence

This corporation shall exist perpetually.
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Adicle Vi, Qiregtory

All corporate powers shall be exercised by or under the authority of, and the business and
alfairs of the corporalion managed under the direction of its Board of Directors, subjact o any
limitation set forth In these Aricles of incorporation. The Directors to be determined by
olecting In a manner consistont with tha By-laws.

icle VI corporato

The name and address of the Incorporator to these Articles of Incorporation Is DR, LEONARD
MARTIN, 1800 Embassy Drive, Suite 112 Wast Palm Beach, FL 33401,

IN WITNESS WHEROF, the undersigned agent has hereunto set hand and seal this15" day
January, 1998,

101 Loviard) e,

Drc Leonard Martin

Acceplance of Registered Agent Designated In Articles of Incorporation

|, DR. LEONARD MARTIN, having been designated as the Registered Agent In the above and
foregoing Articles, and familiar with and accept the obligation of the position of Registered
Agent under Section 607,0505, Florida Statutes.

U Tl Mt

Dr. Leonard Martin




