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SoBe bental Inc, 5;’;‘;1‘; f..-: o
The undevsignod incorporator(e), for the purpome of formingie, ~4 I~
corporation under the Florida General Corporation Aot, hormby, ndgptiile)
the following Artioles of Incorpuration, e Y
oo
ARTISHE. X NAME L
o

The name of the covporation shall be:
Sobe Dental Ino.
The principal place of business of this corporation shall bat

901 Penndylvania Ave. # 2
Miami Heach, FL 233139

ARTICLE. 31 _NATURE, OF. _BUSINFSS
: This corporation may engage £in or traneact any or all lawful
\ notivities or buninese permitted under the lawa of the Unitod States,
tho 6Late of florida, or any other atate, country, territory or

nation.
ARTICLE . IJ1.CAPITAL, SYOCK
The agQgraegate number of shares of stock and its par value that this

corporation ie authorized to have cutetanding aL any one time is one
hundred shares at five dollars par value,

ARLICLE IV _TERM OF EXISTENCE
This corporation {s to exist perpetually,

The name(m) and stﬁ!&%ﬁron(ea )a'fﬁmfgﬁnm.x officaer{s) and

director(ms), If any, who ahall hold office the first year of the
corporation’s oxistence or until their successor{s) !s{are) elocted,

ie{are):

DIRECTOR/ Hugo Martinexz

PRESIDENT 901 Pennsylvania aAve. # 2
Miami Beach, FL. 33139

DIRECTOR/ Jaime V. Barcelo D.M.D.

VICE~-PRESIDENT/ 901 Pennaylvania Ave. # 2

SECRETARY MIAMI, FL 33139

PREPARED BY: Hugo Martinez
901 Pannsylvania Ave.
Miani Beach,FL 3313%
-1 = 305-531--8310
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- ARTICLE. VX . XNCORPORATQR( S ),

The name(m) and wmtrest addroosm(es) of the incorporator(e) to thoms
articles of incorporation {elave)r

Hugo Martinez Jalme V. Barcelo p.M.D,
901  Pennuylvanio Ave. # 2 901 Penneyivania Ave. & 2
Mlami Beach, FL 33139 Miami Doach, FL 33139

as (havo) executed theme articles of Incorporation

NUAYY, 1994 .
N Bt pun,

fartinex Jaime V. Barceio D.M.D.

N )
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CEBYXEIGATE, QF DESIGNATION
BERAIATENED AQENT\REGINTERED OFFICK |

Pursuant to the PToViulonl of setion 607.,0801, lorida Btatutes, the
uhdersigned ocerporation, organized under the lawms of the state of
lorida, submite the following statement {n dooignating the registered
offico/rogisterad agont, in the State of Ilorida.

1, The name of the corporation inat Solle Dontal Inc.

2. The name and addresn of tha reglatersd agent and office im:
Hugo Martinex
901 Psnnmsylvania Ave # 2
Miami Beach, PL 33139
]
SIGNATURE
| =5

A
=
TITLE nes Bml
DATE l/lslﬁ" rcf?--' ~ =
S
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCHPT SERVIEE;gFCQROCESS
FOR THE ABOVE SYATED CORPORATION AT THE PLACE DESIGRATED SIN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISPERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. 1 PURTHER KRGREE TO PLY WITH THE
PROVISIONS OF ALL STATUTES RELATING T0 THE PROP AND COMPLETE
AND AM FAMILIAR ACCEPT THE t

'TA

PERFORMANCE OF MY DUTIES, f
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
OATE
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