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ARTICLES OF INCORFORATION

' L
The nwdersignedincorporator(s), for the purpose of forming a corporation under the Florida Dusiness
Curporation Aet, hereby adopi(s) the following Articles of Incorporation,

. ARTICLEI NAME
‘The name of the corporation shall be;

DENTAL MEDICAL DEPOT INC.

ARTICLEIL PIINCIFAL OFFICE
The principal placo of business and mailing address of this corporation shatl be;

3401 S-W-, 2‘1 SEEEEt’.

Miami, Florida, 33145

ARTICLE 1lI SHARES

The number of shares of stock that this corporation is authiorized to have ouuundmgumyonelime L
is: 100 Shares Common Stock no par value. o ’

ARTICLEIV * INITIAL REGISTERED AGENT AND S’I‘REETADDRESS e
The name and addsess of the initial registered agent Is;

SUSANA BARBAT - .
8410 West Flagler Streef,.Suite 208
Miami, Florida, 33144.




ARTICLEY INCORPORATOR(S)
' See Instructions for officers/directors :
The nume(s) and street addsess(es) of the incorporator(s) to lhcsc Articles of Incorporation ll(m):

Susana Barbat 8410 West Flagler St.,Suito 208
Prosidant Miomi, Fi. 33144 ,

Martinez Sonla 3401 S.W., 24 St., Miami, F1. 33145

Secretary and Troasuror.

The undersigned incorporator(s) has(have) executed these Al‘lliclﬂ of Incorporation this )

28th. dayof _September ,19_96

¥/ 'Sigmlure -

Susga 'a Barbat

Signature 7

SigTulure

NOTE: An‘ixlng an officer title ll'ter a aignllure of an lnmrporalor dou lol uutltute llle ' .Z;'
designation of officers. c e S .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0301, FLORIDA STATUTES, THE

UNDERSIGNLD CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGIS'ILRLD

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

DENTAL MEDICAL DEPOT INC,

1, The name of the corporation is:

2, The nanic and address of the registered agent and office is:

Y1V,
4935

i
-

SUSANA DBARBAT

71

(Name)
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8410 West Flagler Street, Suite 208
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Miami, Florida, 33144
(Crm‘Sn\ )
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Having been named as registered agent and to accept service of process for the above siated . -

corporation at the place designated in this ceriificate, 1 hereby accept ihe appoiniment as ngl.wmd Lo
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes - - = -
relating to the proper and complete performance of my duﬂu. md ITam _famic'lar m'rh md avctpl lhc Lo

) obligaﬂmu of my position as ngmtmi qg!m
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