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ATRTICLES‘._ OF INCORPORATION

. OF

AMY D. KIENAST, D.M.D., pan{

! 'I‘he undersigned incorporator hereby forms a

Chapter 607 of the 1aws of tha State of Florida

ARTICLE I, NAME

The name of the corporation shall he:

AMY D. KIENAST, D.M.D., P.A. 1 f

'I‘he address of the pr1ncipa1 office of this: corporat:ﬂon shall , be. ‘

2323 N.E. 26™ AVENUE, ' POMPANO BEACH, FLORIDA 33062:_, ahd' the mailing

address shall be the same. . R
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| ARTICLE TI.. NATURE OF BUSINESS |
E Thd.s corpdration may engage or transact an:p( pri all lawfu'l

activities or busine{ss permltted under the, 1aws pt| the. United .,
, !

states, the state of Florida or any other s'caﬁe,. célm}:rJ{ territory' :
or nation, including ut not; limited to the pract;:.ca of denti 'l;ry

qnd te: engage - in every ph%ase and aspect . of the rbus:tna:zzs- of

rendering the same professional gervices tp th# pum.ic thaat &

i
P

authorized to tuender, but such professional | se‘rvicegs shall ibe b

:;endered only through officers, employees ana age t$| #ho are- dLil.‘y 5
: Ill : E‘I
fl.icensed under }:he laws of the State of Flo{riﬂa ta 'prpcﬁica ﬁha

' .

dentist duly l:h;:ensed under. the laws of the stata [of Fldrida is -
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The maximum nunber of shares of stock that t.his f::ﬁ;oratioh is o
authorized to have ocutstanding at any one time ;S SQOthane$.¢ff'

common stock have §1 par value per share. ‘ o I :
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The street;- address of the initial registered to#Eice of 'th{e ;f
corporation shall be 2323 N. ﬁ 26™ AVENUE, POMPANLD i?m{cn, FLDRIDA

1

313062 - and thel name of the initial re.gisterep‘. thnt of t;he
corporation at fthat address 'is AMY D. KIENAST. 'Saﬂd lagent shall ¥ l'

indicate acceptance of said d]esignation by executing thgse Articlqs g -

of Inoorporation where J.ndic;ated. . T
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. ARTICLE V.| TERM OF EXISTENCE |

] . . Il
H |

.‘:Lil?ais corporation is to léxis’c pérpetual;y.
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:All corpoqate povers shall be exercised ¢ under tl;e

corpora‘;io;n
ﬂubjeci!'. t;o
any li&hi,tation iaet foh:th in Fhaee Aq:tiules Q.f In(#:’: qtion. 'rhifia

c‘.orporaﬁion shalh have: ong Directors,’ inittéllyf ’ Iname Aqn‘d
|
; .
dtreet: addressaa of the initial members of the Bq?fc Directqr#a
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AMY D. KIENAST Lo Sl g
' 2323 N.E. 26™ AVENUE BRI A
POMPANO BEACH, FLORIDA 83062 .| | :

corporation who shall hold office for the inz;st‘ b;'!ear of tha ! {‘
corporation, or! until theim successors are elected} F,*i I appointed . i| “
. i : ! R
are: . : r oy ; ||
Lo Co
AMY D. KIENAST, 1 Lo
President b A
2323 N.E. 26™ AVENUE R L]
POMPANO BEACH, FLORIDA 33062 : N o
. g
L R
AMY D. KIENAST S ;‘;;w
vice President - o
2323 N.E. 26™ AVENUE o |
POMPANO BEACH, FLORIDA 33062 o o IE
AMY D. KIENAST BT o
! Secretaz"‘y Lo 1o
. 2323 N.E. AVENUE IR ol
| POMPANO BEACH FLORIPA 33062 1 | i) o
SN At
ARIICLE VIII. INCORPORATOR, . ‘| . . .
" The name and street address of the incqrpprqtqr to these : o
Art*cl of Incorporation isﬁ Cp MR
. . | . I
! L3 ' ' ] Il v ' r
AY D. KIENAST B A Cl
| 2323 N.E. 26™ AVENUE N :
’ ‘ ' POMPANO BEACH, FLORIDA 33062« b
, : N
THE U DERSQ;GNE subscr;.ber has exequted X h.iessl?g
Ilnco;p.dx:ation. tl:;is day of July, -1997.; = | | ‘,F} | L
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" Bondg Thru Notary Publl Ungermtits
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My Commission e#pires

. The foregoi'pg
of July, 1997, by
' who has produc

DA
COUNTY OF BROWARD
ed hér F
EXPIRES: Detober 8

MY COMMISSION # CCi815081°

STATE OF FLORI
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