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SUBJECT:

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
(] #70.00 [ ¢78.75 (] 12250 [Je131.2%

fflobert G Victome

FROM: Name (printed or typed) [ 7/

74 NE 4 Avenue

Address 7 }L/

Delray Beach,FL 33483
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NOTE: Please provide the original and one copy of the articles.
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Community Dental Amssocliales g, A,

The undersigned incorparatorisl, for the purpose of forming & corporation undei the
Florida Business Coporation Act, hereby adoplis) the following Articles of Incomporsti,

ABTICLE: NAME

The name of the corporation shall be:  Community pental Associates, I'.A.

ARTICLENl _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

74 NE 4 Avenue
pelray BDch,FL 33483

ARTICLE[l SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any onhe time is:

50

ARTICIE |V INITIAL BEGISTERED AGENT AND STHEET ADDRESS

Robert G Victome

The name and address of the initial registered agent is: 74 NE 4 Avenue
pelray Bch,FL 33483
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The namals) and stroet address{cs) of ¢, imo,pomortll to these Anrticles of Incorpore-
tion is(are):

Robery

rentdentt VicLome

1 4408 "uh‘-lﬂu Tl"}“
Lake woryy,p, 11737
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The purpose of the corpodatlon gy o0 I‘rlut;:;u of the ‘ﬂu??lj{ln:t::?ﬂn
“UH'IT h:mhwrm or activVITy allowgy, under the & ‘
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or the State of Florfdi
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The undersigned IrcorPOTatOT(S) hag(hayg executed these Articles of Incorporation this

96
15 day of March o _____ .
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Anrticles of Incorporation

Filing Fee - $3




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFIC

SYATUMT TOTNNDIRSIER

F Sl: 07. 1 1, FLORI
THE UNDERS Q685 %HRTISN é&g RIZEO UNDER YOE Azs
OF THE STATE O FLORI MIT WIN STA ME 'l;l 0 .51G-
NATING THE REGISTERED l REGISTERED AGEN .l THE STATE Of
FLORIDA.,
q ~nt cerintnw .P Ay
1. The name of tha corporation fs;_____nruntty trntat e o —
2. The name and addrass of the registared agent and office is: = ®
v A
Robert G Victome ,l."'., ‘:; l,‘.a
. S
{Name) R
74 NE 4 Avenuco T". 5
{P.O. Bax pgt scceptatis)
pelray Bch,FL 33443
(City/State/Zip)
Having b med as rec:stered agent and to accept s+:v'.e of proces: for the
abovegsrﬁgg"' oration 8t the pla%% designated in this 'errlﬂcarg’?ﬁrmb accept
the appoinmenus regisam 'genunda gree o actin ihis capaciry
to ¢ with the provisions of all statutes refating to the
as reo:sremd agent.

lpl t.

er agree
mance of my duries. and | am familiar with and accept the obl:gaﬂons af Ly

A=Y

03/15/96
(Sigriatirel

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




