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Novembaor 22, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE, , STE. 16
MIAMI, FL 33174

SUBJECT: FAMILY DENTAL CARE CENTER CORP,
Ref. Number: W96000024790

Woe have received your document for FAMILY DENTAL CARE CENTER CORP,
and your check(s) lotaling $122.50. However, the enclosed document has not
been flled and is being returned for the following correction(s):

The name designated in your document is unavailable since It is the same as, or
it Is not distinguishable from the name of an existing enliltgl. Slm_lply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate
Flaces. One or more words may be added to make the name distinguishable
.

om the one prasently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 196A00053200

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Tho umlersiyned Incompurator(s), for the purposo of forming o co:pornrmn w g lariila
Fluridn Business Corpuration Act, hereby odoptfs) the fullowing Articles vf mcou / ![t)p.

ANTIGLE ] NAME

Tho name of the corporation sholl be; FAMILY DENTAL CARE ENTERPRISES CORP.

The prncipol place of business and mailing address of this corpuration shall bo:

/980 2D z7 RYE

LA C /00
Megaes I=C 33/45
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The number of shares of sluck that this corporation Is authorlzed to have outstanding ot

any one thme Is:
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The name and address of the Initlal registered agent Is:
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ABTICLE Y __ INCONPORATOR(S)

The namo(s) and streol addrass(es) ol the Incorporalor(s) to thasa Al .
lion Is(aro); peralor(s) ticlos of Incorpora

AA2AMNM  Feen R AIDES.

790 S 27 AL B
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ARTICLE VI DIRECTOR(S}

The name(s) and street address{es) of the director{s) to thesa
Articles of Incorporation ls(are):

Fr2rnk IPeenanoez / Prr_,czo/w/
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The undersignad Incorporator{s) has(have) executed lheso Artlc!es ol Incorporal!on lhis
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' BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, 3ubmits the
foliowing statoment in designating the registered office/registered agent, in the State of

Florida,

1. The name of the corporation is;_FAMILY DENTAL CARE ENTERPRISES CORP.

FE g

2. The name and address of the reglstered agent and offica is: 3 o
& "
¥ [a%) LT
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(NAME) S 20T
o B i

2 w

ny W

/99D 0 27 woc  Suite so
(P.O. BOX NOT ACCEPTABLE)
Alinctt, Fla. 3B3/«<
(CITY/STATE/2IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
SIGNATURE s/ é‘f? .
/ [

DATE
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FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham
Sceretary of Stato

Docember 9, 1996

LAZARUS

MIAMI, FL

SUBJECT: FAMILY DENTAL CARE ENTERPRISES CORP.
Ref. Number; P26000056233

Wa have received your document for FAMILY DENTAL CARE ENTERPRISES
CORP. and your chackis) totaling $35.00. However, the enclosed document has
not been filad and Is being retumed for the following correction(s}:

The amendment must be sligned bg an incorporator if adopted by the
Incorporators or by a diractor if adopted by the directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(904) 487-6903,

Nancy Hendricks
Corporate Specialist Letter Number: 896A00055013

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provislons of scctfon 607, 1006, Florida Statutes, this corporatton adopts
the following articles of amendment to ls arilcles of Incorporation:

FIRST: Amendment(s) adopted: (indicate anticle number(s) being amended,
added ordelered)

Agticle T
Tre NAME of THE QOEPORATON

S RE& L FAMILY DENTAL CARE CENTER OF MIAMI FLA. CORP

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issved shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




" THIRD:  The date of each amendment's sdoption: Mece. G 5 199¢ .
/" rourtir Adoption of Amendment(s) (check one)

O The amendment(s) was/were approved by the sharcholders, The number of votes
cast for the arllqndmcnl(s) was/were sufficient for approval,

O The amendment(s) was/were approved bythe sharcholders through voting groups,

The following statement must be yparately }pmv!dcd oreach
- voring group entltled to vote separutely on the amendment(s):

"The nember of voles cast for the amendment(s) was/were sufficient for
approval by N
(voling group)

O The amendment(s) was/were adopted by the board of directors without
sharcholder action and sharcholder action was not required.

W The amendment(s) was/were adopled by the incorporators without sharcholder
action and sharcholder action was not required.

Signed this __ (", dayof _ D Ce\WWMBLE,19 36 .

-
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{By an incorporator if adopted by the incorporators)
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