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MENT OF STATE
Sandra B. Mortham
Secretary of State

March 5, 1997

CSC NETWORKS a%
}%%mﬁxgss’e?%?szsm-2607 W%&’ W &%
SUBJECT: DENTAL NETWORK, INC. @%%%

Ref. Number; W97000005178

We have received your document for DENTAL NETWORK, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

According to section 607.0202(1)1b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

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) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 897A00011376

Division of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
OF
DENTAL NETWORK, INC,

The undersigned Incorporater to thase Adicles of Incorporation heraby forms a corpdfaﬁibn under,
the laws of the State of Florida. B

g
ARTICLEI. CORPORATE NAME

The name of this Corporation is:
DENTAL NETWORK, INC.

ARTICLE Il. NAME QF BUSINESS AND POWERS

The general nature of the business to be transacted by this Corporation is to engage in any and
all business permitted under the laws of the State of Florida.

ARTICLE 1. APITAL

The maximum number of shares of stock that this Corporation is authorized to issue and have

outstanding at any one time is One Hundred Thousand (100,000) shares of common stock having a par
value of $.001 per share.

Shares may be issued only for a consideralion having a value, in the judgment of the Beard of
Directors, at least equivalent to the full par value of the stock o be issued. All shares issued shall be fully

paid and nonassessable.

ARTICLE IV. TERM QOF EXISTENCE

This Corporation shall have perpstual existence.

ARTICLEYV. REGISTERED AGENT AND INITIAL REGISTERED QFFICE

The Registared Agent and the street address of the initial Registersd Office of this Corporation in
the State of Florida shall be:

HENRY C. TIE SHUE
5775 BLUE LAGOON DRIVE
SUITE 400
MIAMI, FL 33126
The Corporate Principal address shall be the same.

The Board of Directors may, from time to time, move the Registered Office 1o any other address in the
State of Florida.

ARTICLE Vi.  BOARD OF DIRECTQORS

This Corporations shall have three (3} directors Initially. The number of direclors may be
increased or diminished from time to time by amendment to the By-Laws, but shall never be less than one

(1.
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ARTICLE VII.  INITIAL DIRECTORS

The names of the inilial directors of this Corporation and their street addresses are:

Henry C. Tie Shue
5775 Blue Lagoon Drive
Suite #400

Miami, FL 33126

Stanley |. Shapiro
5775 Blue Lagoon Drive
Suite #400

Miami, FL 33126

Howard Levine
5775 Blue Lagoon Drive
Suite #400

Miami, FL 33126

The persons named as initial directors shall hold office for the first year of existence of this Cerporation or
until their successors are elected or appointed and have qualified, whichever occurs first.

ARTICLE VIIl. INCORPORATOR

The name and street address of the person signing these Articles of Incorporation as the Incorporator is:

OHS, Inc.

5775 Blue Lagoon Drive
Suite #400

Miami, FL 33126

ARTICLE X, AMENOMENT

These Articles of Incorporation may be amended in the manner provided by law. Upon the
issuance of shares, every amendment shall be approved by the Board of Directors, proposed by them to
the stockholders, and approved at a stockholder's meeting by at least a majority of the steck entitled to
vote thereon, unless all of the directors and all of the stockholders sign a written statement manifesting
their intention that a certain amendment of these Articles of Incorporation be made.

iIN WITNESS WHEREQF,  the undersigned, as the Incorporator, has execuled the foregoing
Article of Incorporation as of the QHH\ day of , 1897,

' /Slz(n!ay l. Shapiro




STATE OF FLORIDA )

)88
COUNTY OF DADE )

BEFORE ME, a Notary Public, personally appeared Stanley . Shapiro, as President of Oral
Health Services, Inc., io me known to ba the person described as Incorporator and who executed the

foregoing Articles of Incorporation, and he acknowledged before me that he subscribed to these Articles of
Incorporation.

ayth
Witness my hand and official seal at Miami, Dade County, Florida, this 2H_ day of F§=bc|;a Lr]
, 1997.

// YA @/«70/\-

otary Public, State of Floridd

My Commission Expires:

OFFICIAL NOTARY SEAL
\MRLA I BERMAN
LORIDA
C(‘l\’\filkﬁ!()\ NO CCB0
MY COMMISSION EXP. MAY 41597




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapters 48.091 and 607.034, Florida Statutes, the following is submitted, in

compliance with said Statutes:
That DENTAL NETWORK, INC., desiring to organize under the laws of the State of Florida, with

its initial registered office at 5775 Blue Lagoon Drive, Suite 400, City of Miami, County of Dade, State of
Florida, appoints Henry C. Tie Shue, 5775 Biue Lagoon Drive, Suite 400, Miami, FL 331286, as its agent to

accept service of process within this State.
ACKNOWLEDGMENT

Having been named to accept service of process for the above stated Corporation, at the place
designated in this Certificate, | hereby agree to act in this capacity and agree to comply with the provisions

of said Statutes relative to keeping open said office.

By: i&qp‘_ﬂ /ﬂ//z—\ pd

erffy C. Tie Shue””
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