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DEC-32-1996 10:21 EMPIRE CORPORATE KIT
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ARTICLES OF INCORLORATION

oF

Al

. _—‘.‘ j "';_\
The undersigned incorpdrator, for the purpose of forming 'a
Professional Service Corporation under Chapter €21 of the Plorida
statutes, hereby adopt the following Articles of Incorperation.

'ARTICLE - . JAME

The name of the corporation shall be: Amanda M. Eder, DDS,PA.

ARTICLE 11 _ PRINCIPAL QFPPICK

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

4408 S, _Ocean Rlvd, Sta. A
Highland Raach, Florida 33487

ARTICLE III PURPOSE

The purpose of this corporation shall be the practicae of Dentistry.

ARIICLE IV _CAPTITAL STQCK

The number of sharas of stock that this corporation is authorized
to have outstanding at any ona time im: 1000 shares of wvoting
stock at §1.00 par value per ghara.

Prepared By: :&gf&_.&ﬂﬂé_
. Scutillc & Blake, CPA, PA

§000 N University Dr.
Ft. Lauderdale, FL 33321 H96000018113

(asq) 721- 57222
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ARTIGLE V_ EFPECTIVE DATE

The torm for which this corporation shall exist ghall be from
Januaxy 3. 1987 to parpefuity.

ABIICLB_HI_IHIIIAL_IIEIHIIEIQ.AEIHI.AHD_ADQBEHE
The name and address of the initial ragistered agant ip:

Barzy C,_Scutille
8000 North Dniveraity Drive
Eoxt Laudaxdale, Floxida 33321

ARTICLE VIX EOARD OF DIRBCTORS

Tha name and address of the initial board of direetors shall ba:

Amanda M. Edex, DDS 4408 8. Qgean Blvd. Ste., A
Highland Beach, Fleorida 33487

ARTICLY VIII OYFICHRS

'The name, title and address of the officer of this corpeoration
shall be:

Amanda M. Eder, DDS Pres/Becratary 4408 $.0cean Blvd. Ste, A
Highland Beach,Florida 33487

H96000018113
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ARTICLE IX INCORPORATOR

The name and address of tha

incorporator %o these Articlas of
Incoxporation shall he;

wim _
£000 Morrh Univergity Drive
Eort Laudexdale, Ff, 33323

The undersigned has sxecuted these Articles of Incorporation thinm
T M day cf Decenber, 195¢.

lncoxporator

gt\clients\articlea\pergerv\amaneder

H96000018113
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Pursuant to the provieions of Section 607,0501, Florida Statutes,
the undersigned corporatipon, organired under the laws of the State
of Florida, submits the following sctatement designaticn, tha
registered offlce and registered agent in che State of Florida.

The name of the corpsracion is Amanda M. Edex, DDS. PA.

The name and addreas of the registared agent is:

Baxzy €. Scutilio

Having been named as registered agent, I hereby accapt the
appointmant of registered mgent to act in this capacity. I further
agres to COMPly with the provisions of all statutes relating to the
proper and complete perg:amnce of my duties, and I am familims
wvith and accept my cbhligations of my pueition of registered agent.

H96000018113




