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D ARTTCLES OF INCORPORATION FILED
OF q7 DEC IS MM T &l
ERNEST A. RIL DMD : SECRET&RYQ?STATE

TALLAHASSEE, FLORIDA

The undersigned, nétu:al persons, each ©f vhom is licensed ahd
legally authorized =to practice dentistry and perform dental
services in the State of Floxida, hereby assogiate themselves with
the intention of forming a professional corporation in acecordances
with the Florida Professional Service Corporaticon Act, and herxeby
adopt the following Articles of Incorporation:

ARTICLE T
NAME OF CORPORATION
The name of this corporation is:

ERNEST A. RILIMAN, DND. P.3.
The principal office is located at 563 North Krome Ave., Homestead,

Florida, 3I3030.
' B ARTICLE IT
PURPOSE AND NATURE OF BUSINESS

The purpose of this corporation and general nature of the

bugsiness to be conducted are as follows:

A. T¢ engage in the practice of dentistry as a medioal
services carporatian, and Lo carry Con services incident theretc.
The practice of modiecine is the sole and execlusive professicnal

service to bes rendered by this Corperation.

This Instrument Prepared By:

John, F. Maas, Esq- .
Law Dffices of Hellman & Maas
44 NM.E. 16 Btreet

Homestead, FL 33030
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B. To own property. enter into contracts, and to carry on
any business necessary or incidental to the accomplishment or
furthewance of the purpeses or cbjects ef this Corporation.

C. The prefessional services of this Coxperation shall be
carried out only through its officers, employees and agents, each
of whom has been duly admitted and azre duly authorizead to practice
medicine in the State of Plorida.

D. To‘engage in any and 21l acts which are not inconsistent
to the preceding paragraphs, which are lawful under the laws of the

atate of Florida and the United States of America.

ARTICLE IIT
DURATICN OF CORPORATION

The period of the Corporation’s duration shall be perpstual,

~or until dissolved on a vote of the shareholders as hereafter

gravided.
ARTICLE IV
CAPTTAL STOCK
The total number of shares of stock which this corporation
shall be authorized to issue ig One Hundred {100} shares of Common
Stock, each share having no par value.
ARTICLE ¥V
INTTIANL CAPITAL CONTRIBUTTION

The amount of capital with which this corporaticn shall begin

business shall not be less than One Thousand ($1,000.00) Dolliars.
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SUBSCRIBERS
The name and address of the subseriber of thess Arxticles of

Incorporation and the number of shares he has elected to take is as

follows: '

: NUMBER OF
SUBSQRIBER = . ADDRESS SEHARPE
Ernest A, Eillman, DMD 963 N. Krome Ave. 100

Homestead, Florida 33020

ARTICLE VIT
DYRECTORS

The initial number of Directors of this coxporation shall be
one (1). The number bf Directors may either be increased or
decreased from Cime to time by a vote of the stockholders in
conformity with the By-Laws of the Corporation but shall nevex be
lesa than one (1).

. ARTICLE VIIT
ImziIAL SOARD OF DIRECTORS

The name ahd address of the member of the initial Board of
Directors who, Subject to the provisions ;f the Certificate of
Incorporation, the By-Laws and the corporation Laws of the State of .
Floxida, shall held office until his successors are elected and

gualified, is:

NAME | ) ADDRESS
ERNEST A. RILLMAN, DMD : 963 Noxrth Krome Ave.

Homestead, Florida 33030
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ARTICLE TX
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The imitial Directors shall submit the propesed By-Laws to the
Shareholders at a meetiny to be held for that purpdse not more than
thirty (30) days £following the issuance of the Certificate of
Incorporation. Following the adoption of the By-Laws by an
affirmative vote of all Sharsholders, the intermal affaivs of the
Corporaticn are to be regulated and managed in accordance with such
By-Laws.

ARTYCLE X
DISSOLUTION

The Corporation may be dissolved at any time by the unanimous
written consent of £he .Shareholders of the outstanding shares of
the Corporation entitléd te vote thereon.. On dissclution, the
Cozporate ﬁroperty and %ssets shall, after payment of all debts of
the Corporation, be diséributed to the Shareholders, prorata, each
Shareholder to participate in the distyibutien in direct proportion
to the number of shares held by him.

ARTICLE XT
INITIAL REGTSTERED OFFICE AND AGENT

The gtreat address of the initial registered office of this
corporation is 44 NE 16 Street, Homestead, Fleorida 33030, and the
name of the initisl Registered Agent of this corporation at that

address is John P. Maad, Esquire.
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DATED this _/ % Bay of December, 13557.
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STATE OF FLORIDA

et gy S

COUNTY OF DADE

BEFCRE ME, the undersigmed authority, personally appeared
ERNEST A. RILIMAN, DHD, to me well known to be tshe person described
or who produced Géorszrt  Daxes Lo as
identification and who acknowledged before me, accerding to law,
that bhe made and subseribed 4the same E£oxr the purpose therein
mentioned and set forth.

IN WITNESS WHEREGFL I have hereunto get my hand and official
seal at Dade County, State of Florida, this /*®" day of December,

1987, {j‘é /

: : T NOTARY PUBLIC ~ STATE OF FLORIDA

My Commission Expires: . Print Name: _ By . >
Commigssicon Ho:

H97000020541
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CATE DESIGNATING PLACE OF BUSINESS | OR DOMICIILE POR TQE

PURPOSE OF PROCESS WITHIN FLORIDA, NAMING AGEN’I' UPON WHOM PROCESS

MAY BE EERVED.

IN COMPLIANCE WITH SECTION 48.081, FLORIDA STATUTES, THE

FOLLOWING IS SUBMITTED:E
FIRST, THAT ERNEST A. RILLMAN, DMD, D

ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH
STATE OF FLORIDA, HAS

A. IS5 DESIRING TO

ITS PRINCIPAL PLACE OF ,BUSINESS AT MIAMI,
NAMED JOEN D. MAAS, AT 44 NE 16 Street, Homéstead, Florida, STATE

OF FLORIDA, AS ITS AGENT TO ACCEET SERVIFE OF PROCESS WITHIN

Signaturg? f—;/f?/

© ERNEST A. RILLMAN, DMD

FLORIDA.. ;

Title: ____  Pregident
Date: Decémber 12. 1597 T
1

| i
x |

Having been named to accept services of process for the above
stated corporation, at the place designated in thia certificate, I
hereby agree o act in this capacity, and I further agree to comply

with the provisions of: all statutes relative to the proper and

complete performance ofi my dutiles.

Signature:

P. MAAS, ESQUIRE
RESIDENT AGENT

Date: Decembex 12, 1987

-

§
7?_.42
STAFE
.-FLO%){M
[0}

A

{ Uf
-

/
E

H97000020541

k
38

FILED
7 DEC 15 gy

|

AA

SECRE (a1
Wi

~




