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CERTIFICATE OF INCORPORATION
oF
DADE DENTAL TRANSPORATION, INC.

y maka, subscriba and acknowledge

Wa, tho undarsigned, hareb
ecoming a Corporation under

chis Cartificata for tho purpoae of b
the Lawas of the Stata of Florida.
ARTICLE I - NAME AND DURATION

shall Dbao: DADE DENTAL

The name of the Corpoxation
INC., and ite existance shall be perpotual.

TRANSPORTATION,
ARTICLE II - PURPOSE
to bo transacted shall be:
to to dental and

ate

The gencral naturo of the businecos
ist in the transporation of children and adul
and to invest in property of any kind, eper

and to have all other powars provided 2y

to ass
medicel facilities,

businesses, land money,

che Laws of the State of PFloxida.
ARTICLE IIXI - CAPITAL STOC.
nsist of ONE

The Capital Stock of the Corporation shall ce

HUNDRED (100) Shares, FIVE AND NO0/100 (§5.00) DOLLARS mar value.

M8

PREPARED BY: —

ST
GEORGE J. BLUTSTEIN, ESQ. R =
#501-~20801 Biscayne Blvd. B R
Aventura, FL 33180 A W
Florida Bax No. 007081 LA e
(BOS) “3D . B3SO0 o s
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ARTICLE IV - INITLAL REGISTERED OFFICE AND AGENT
The streot nddross of the initial rogistarod officea of this
Corporation is: 13925 N.Z, Gth Ave., Suite 112, N. Miami, FL
33167, and tho nama of the initial Regiotered Igent of thin
corporatien at that addroas ig: FALCON GONZALEZ .
ARTICLE V - PRINCIPAL PLACE OF DUSINESS
Tho principal place of business for the corporation iam:
13925 N.E. 6ch Avenue, Sulte 112, N. Miami, PL 33167.
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This Corporation shall have one (1) director initially. The
pnumbar of diractors may bo oither incroasad or diminishod from tima
to time by tha Bylaws but shall never be leso than one (1) and the
name and addrass of the 1nitial diraector(s) of this Coxporation is:

FALCON GONZALEZ, 13525 N.E. 6ch Avenue, Sulte 112, N. Miami, FL
33167.

ARTICLE VII - INCORPORATOR
The name and address of the person pigning these articles is:
FALCON GONZALEZ
13925 N.E. 6th Avenue, Suite 112
N. Miami, FL 33167

ARTICLE VIII - AMENDMENT

This corporation reserves the right to amand or repeal any
provisions contained in thesne Articles of Incorporation, Or any
amendment hereto, and any right conferred upen the shareholders is

subject to this regervation.
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IN WITNESS WHEREQOF, tha undarnigned subscriber has exacutod

thase Articlas of Incorporatiaon thio __2:._ day of Nl

, 1996.

Subac

STATE OF FLORIDA )

COUNTY OF DADE )
BEFORE ME, a Notary Public authorized to take acknowledgments

in the Stata and County set forth above, personally appeared FALCON
CONZALEZ, known by me to be the person who executed th~ foragoing
Articles of Incorporation, and he acknowledged bhefoxe me that he
executod those Articles of Incorpoxation.

1N WITNESS WHEREOF, I have hereounto set my hand and affixed my

official Seal, in the State and County aforasaid this 'z day of

_Oee, _, 1996.
thaﬁ public, Statae of Floride
My commission expires: M?mm
Erres WAY 31, 230
%u ' "Wm“w‘w
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JIAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT TIHE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CADACITY, AND I PURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES.

DATED: This ____,'2_-_. day of Do,
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