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Wwe, the underslgned, Ain onden to fonm a c.onpomu.oo{ don the
ruapose herelnadiern stated, wndea and pursuant to the cornponatlion
Laws of the Stute of Flordida and the acts amendatony theneod and
supplementat therceto, do hexedy centléy as follows:

ARTICLE L
The name of the Conporation and its address shatll be!
STOMATOLOGICAL PROSTHESLIS INSTITUTE, INC,

1915 S.W. 21at Avenue
Ft. Laudenrdatlc, FL 33312

ARTICLE I

The Coapoaatlon shalf have perpetual exlitence, unless Hooner

dissolved according Lo Law,

ARTICLE [IL

The Corporation sthatll be onganized fon the followling punposcs:

Al To engage 4in the nestoration and maintenance of oral
junctions; o nrecond physiologic position of faws to deteamine
shape and 4ize of dental prosthesesd, using édace bows, dental
anticulaton, and octher necording devises; £o replace missing teeth
and associated oral Atrwctunes with aentlficicl teeih to improve
chewing, +4peech and appearance; conrectsh natinal and acquirned

dedormatdon of mowth and jaws throigh wse of prosthetic appliances.

Prepared by: YADIRA CLEMENTINA MOREL, P.A. 001
780 N.W. 42nd Avenue, Suite s21(30%) 448-0012

Miami, FL 33126 H96000004013
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B)  To anpage An the manwdacture, sale, purchase, holding,
Ampoating and cxpoating of merchandise and pensonal propenty of atld
marnen and desealptlon; Lo acct as paineipats of agents for the
purchase, sale and handiing o goods, wares, and merchundlse o4 any
and all types and deseniptiond gon the uccount o the Coaponation,
or as facton, ugent, procurer on othenwlse for und on behald of
anothen

C) To manudacturne, purchase or otherwlse acqulire, owm,
montgage, pledge, Sell, assign and transden on otherwlse dispose
04, and to Llnvest, trade, deal in and deal with, goods, wares,
merchanddie and real and pernsonat propenty (tanglble on intanglbie)
04 every class, hind and desendption;

Dl To contract debts and borrow money, to {Asuc and seld
on pledge bonds, deber ‘wres, noteds and othen evddences of
dndebtedness as nequdred;

E) To purchatse the coaporate asbets of any othaon
corporaticn and engage in the 4same on othen charactenr 0f busdiness;

F) To guarantee, endorde, purchase, hold, aelé,
transdern, morntgage, pledge, or otherwise acquine orn dispose of the
shares of the capital stoch, orn any bonds, seecundties, on othen
evidences of 4indebtness crneated on issued by any othen penrion,
dinm, association orn coaporation, on by any state on goveanment,
domestic on fonedign, and while owner thercod #£0 exercitse all the
nights, powens and privileges od ownernship, including the night to

vote Atoehk;
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G) To enten Anto, make and peadorm contracls of eveny
kind  with any peasorn, §4iam, assocdlation ox  conporatlion
mundedpallity, political body, countny, teandbony, state, government

orn colony or dependancy or agenecy thereod )

H) To purchase, hold and nelssite anyy of the sharesr of

dts capital stoch;

I) [n generad, Lo do ecach and evewrything necesddary,
sultable and propen $on the accompllih of any of the purpose on the
attainment of any of the objfects of the furthernance of any od the
powend henedn above sct forth, elthan alone on in assocdatlon with
cther corporations, 4$4am, on indlviduals, and Lo canny on any
bubiness, and to have aff powers Lin conncetlon therewlith, not
fonbldden by the Raws of the State of Floadida, and to do eveny
othet act of acts, Lhing orn things Anclidental or appurntenant to on
growing out of or connected with the afonciadld objects on purposres

on any part on pants theneod.

I} To have and exercdsce all powend granted coaporations

wnden the Laws of the State of Flondida on any amendments thenceof.

R ]
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ARTICLE LY
The maxdmwn numben of shares of capltal stoch whieh this
Conponation shall be authondzed to have outstanding at any time
dhall be FIVE HUNDRED (500) sharcs of common stoch, cach .share
having the pan value of ONE DOLLAR ($1.00) atl of which shatlf be od

the same class and have the same distdngulshing charactendlstlcos,

ARTICLE V
The amount of capdtal with which 2his Conporation shall

commence busdness shalld not de Lebs than FIVE HUNDRED DOLLARS
{8500.00}.

ARTICLE V[
The names and post odfices addresses of the {irst Roand o4
Dincetors of this Corporation, who .shall hold odfice untif thein

4ucecedsons ane elected are as follows:

NAME ADDRESS
PEDRO GONZALEZ-HERQUES 1915 S.W. Z214% Avenue

Fi, Lauderdale, FL 33312

** This conponation shall have a minimum of one dirceton.
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ARTICLE_VIL
The named and post ofdder addresses of the swhacndbers to
these Artlcles of Incoaporatlion are as dollows:

NAME AVDRESS

PEDRD GUNZALEZ-HERQULS 1975 8., 2144 Avenue
Ft., lLouderdale, FL 33312

ARTICLE VEEL
The stacet addrcss of Lthe Andtlald aegdatenced ofdlce of this

conponatdion 44 1915 S.0. 294t Avenue, Ft, Lauderdafe, FL 33312,
and the name of the Andtial repglitered ncsddent agent o thias
conponation at the addnes. L4 PEDRO GONZALEZ2~HERQUES,

ARTICLE [X
The power to adopt, alter, amend on repeal the By-Laws shall
be vested in the Boand of directors. The affair o the Corporation
4hall be managed by tha.ﬂoand 04 Directons Ain accondance with the
By-Laws which may be adopited from time to time.

ARTICLE X

These Articles o4 Incoaporation may be amended .in the mannen
provided &y Law. Every amendment shatld be approved at a
Stochholder's Meeting by a mafornity od the stochk entitled to vote

thenrecon.
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ABTJICALRE XL
Eveny shochholder, wpon the safe fen eush of any new htoech o4
this Corporation o4 the same hind, class on semies ab thet which ke
already holdi, 4shall have the alght to wunchase his prorele shane
thereod (a4 neaaly ab may be done wiltliowt {asuance of dracilonal

shanes) at the paice at which 4t 4.6 odfcred tg othent,

ARTICLE XI1X
The Corporatiun shall Andemildy any véllepn on directon o= any

donmen ofdlcen on dlrceton, to Lthe {wll extep’ seanmdtted by Law,

IN WITNESS WHEREOF, the undenrsigned Aubseniban Has execited

the Antlicles 94 Incorponatlon this Q < day 05—25.45/-__{‘_46_-/____.
1996,

H%5000004013




1196000004013

STATE OF FLORLDA )
COUNTY OF DAVE ] 5

BEFORE ME, a notany publlic authorlzed to tahe achnowledgments
in the State and County set forth above, pensdonaliy appeaned PEDRO
GONZALEZ-HERQUES hnown Lo me and hnown by me Lo be the penson who
executed the Jonrneguing Aatleles of Incoaporation, and he
acknowlaodged bodore me that he exccuted the tame §or the purpose

thereln expressed,

IN WITNESS WHEREOF, 1 have heneunto set my hand and adfixed my
oddiclal scal, {n the State and County aforesald, this Ca_ééh
day o4 ' o 1996,

aﬂltu.ub—,

MOTARY puBLic, SYATE OF FEORIDA
AT LARGE

MY COMMISSION EXPIRES:

LN

s WETARY PUBLIC, STATE OF
L i3 FLORDA
CAMISECH M- CC4ga71
"-....,..-"". SEP. 4, 1908
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CERTIEICATE {F _VESIGNATION
BREQISTERGD ACGENT/REGISTEREP OFFICE

Punsuant Lo the provdsdons of Sectlon 607,325, Floadda
Statutes, the undenddgned corporation ongandzed under the Laws of
the State o Floadda, swbmits the gollowlng .statement dn
designating the reglstencd offlee/registencd agent, in the State o4
FLondda.,

1, The name 0é the corponation 14
STOMATOLOGICAL PROSTHESIS INSTITUTE, INC.

2. The name and address of £he regdisterned agent and offlce 44

PEDRO GONZALEZ-HERQUES
1915 9,W. 218t Avenue
rt. Lauderdale, FL 33312

\7
Signatune:

~

g

B
Ayl
/13803
1 96

a1

Tidthe:

i 102 g
a3aH4d

Reglistened Agent

Date: March 6, 1996 E;; =

HAVING HEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I MERERY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTILIES, AND I ACCEPT THE DUTIES AND ORLIGATIONS
OF SECTION 607.325, FLORIDA STATUTES.

March 6, 1996

H96000004013




