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November 22, 1996

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

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

We have received your document for FAMILY DENTAL CARE CENTER CORP.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not disting?uishable from the name of an existing entity. Simply 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

places. One or more words may be added to make the name distinguishable
from the one presently on file.

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

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

Please retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandonad.

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.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incoiporator(s), for the purpose of forming a co:pora’r?dn %@f
Flurida Business Corporation Act, hereby adoapl(s) the folfowing Articles of hicor l[qy.

ARTICLEL _ NAME

The name of the corporation shall be: FAMILY DENTAL CARE ENTERPRISES CORP.

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporetion shall be:
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The number of shares of stock that this corporatlon Is authorlzed to have outstanding at
any ona tme is;
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The name and address of the inllial registered agent ls:
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1T'he Inaiune)(s) and streel address(es) of the incorporator(s) to these Articles of Incorpora-
ion Is{are):
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ARTICLE VI DIRECTOR{S]

The name{(s) and street address(es) of the director(s) to these
Articles of Incorporation is{are})s
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The undersigned incorparatar(s) has({have) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED CFFICE

Pursuant {0 the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following staternent in designating the registered office/registered agent, in the State of
Fiorida.

1. The name of the corporation Is:_FAMILY DENTAL CARE ENTERPRISES CORP.

2. The name and eddress of the registered agent and office is:
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A1 et , Fla. 33/4s
(CITY/STATE/ZIP)

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 FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE . ({‘? .

DATE oY = /9, - /776




