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The undersigned Incorporator(s), for the purpose of forming & corporation under rh@%f
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation. ™

ABTICLE! _ NAME

Tha.name of tho corporation shall be:

SEA STAR MEDICAL AND DENTAL SERVICE INC.

ARTICLEY  PRINCIPAL QFFICE

The prlncipal place of business end mailing address of this corporation shall be:

.1 1815 N.W. 21 STREET, MIAMI, FLORIDA, 33142.-

ARTICLEW  SHARES

"+ *“Tha number of shares of stock that thls corporation Is authorlzed to have outstanding at
any one time is;

PR S

‘e

ONE HUNDRED SHARES (100) WITH ($5.00) DOLLARS PER VALUE PER SHARE.

-
LY

Tho name end address of tha Initial reglstered sgent Is:

ARISTIDES MILIAN 1815 N.W. 21 8T,

MIAMI FL 33142.-
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,ﬁié'hama(s) &nd street address(es) of tha Incorporator(s) 1o these Articles of incorpora-
0 oflr )

B

.

' 1815 'N.W. 21 ST, :
MIAMI, FL 33142

o s

Z/JD z /;ﬁ , Presgident,

'(‘

Artlclas of Incorporation
-Flling Fee - $35
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Rlirsuant’to the provisions of sections 607.0501 or 617.0501,
undersigned corporalion, organized under the laws of the State o
{ollowing statement In designating the registered office/registered

Florida Statutes, the
t Florida, submits the it
agent, in the State of b

o
)

2, The name end address of the ragistered agent and oHice Is:

ARISTIDES MILIAN
- (NAME)

1815 N.W. 21 ST,
. (P.O. BOX NOT ACCEPTABLE)

G it

N MIAMI, FL, 33142.-
(CITY/STATE/ZIP)

+ AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
MY POSITION AS REGISTERED AGENT.,

AN

Praesident,
' DATE October 07,1997.-

REGISTERED AGENT FILING FEE: $35.00
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