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Sandra
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SUBJECT: BRIGET SMILES, P.R.
REF: WOBO00011471

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronie filing cover sheet.

The electronically submitted document must algso include the preparer’s
telephone pumber in the lower lefi hand corner.

If you have any further quaestions concerning your document, please call
(850) 487-~6926.

Tracy Augsburger - _ - FAX Aud. ¥#: H98000009450
Document Specialist Lettey Number: 09800028115

Division of Corporations - P.0, BOX 6327 - Tallahassee, Florida 32314
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The Subseriber o these Articles of Incorporation is a natural person over the age of 18 yvears,
duly licensed by the State of Florida 1o conduct professional services pursusnt to Section 491, of
the Florida Statutes, who present these Articles for the formation of a professional corporation under
the Professional Service Corporation and Limited Liability Company Act, Chapter 621 of the Florida
Statutes and other applicable laws of the State of Florida:

ARTICLES Iz OF OFESSIONAYL CORP TICY
The name of the Professional Corporation is BRIGHT SMILES, P.A., hereinafter referred
fo as the "Professional Corporation”.

1501 H CIPAL OFFICE LING ADDRESS
‘The address of the principal office and mailing address of the Professional Corporation is
3932 N'W 167th Street, Miami, FL, 33054,

TICLEHNI; D TION O PRO ONAL CORPO ON
“The period of duration of the Professional Corporation shall be perpetual unless dissolved
according to law.

"ﬂ'.\1

P
A

ARTICTEIV: PUR HE PRO]

The purpose for which the Professional Corporation is organized to provide professional

dental services to individuals and groups pursuant to Chapter 466 of the Florida Statutes, through
individuals authorized by the Florida Depattment of Business and Profassional Regulations to render

sueh services as individuals.
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RTI : AUTHORIZED SHARES é\qgquLﬁb

The Professional Corporation is authorized to issus Five Thousand {5,000) shares of common
stock with a par value of $1.00 per share. All stock shall be of one class. The Board of Directors
may authorize the issuance of such stock to such person(s) upon such terms and for such
consideration as they may deem appropriate; however, none of the shares of the Professional
Corporation may be issued to anyone other than an individual {icensed to practice dentistry in the
State of Florida.

TICLE Vi: PREE L RIGHTS
The Professional Corporation elects to have preemptive rights. Every shareholder, upon the
sale for cash of any new or reissued stock of the Professional Corporation, shall have the right to
purchase their pro-rata share thereof at the price at which it is offered to others.

CLE VII: ] STE ‘FICE IS EN
The street address of the Professional Corporation's initial registered office is 3932 NW
167th STREET, MIAMI, FLORIDA, 33054, and the registered agent at that office is DR. ELSA
CORTORREAL.

ARTICLE VIII: INITIAT, BOARD OF DIRECTORS
The Professional Corporation shall have one (1) director constituting the initial Board of

Diractors. The number of directors may be increased or decreased from time to time by the bylaws,
The initial Board of Director of the Professional Corporation shall be comprised oft

ELSA CORTORREAL, D.D.S.
1932 NW 167th Street
Miami, Florida 33054

MeBoo0o6 944y,
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ARTICLE IX: SUBSCRIBER #8000 Y5
The name and residence address of the person signing the Articles of Incorporation as a
subsotiber and who is duly licensed to practice professional services in the State of Florida js a=

follows;

DR. ELSA CORTORREAL
3932 NW 167th Street
Miarni, FL 33054

IN WITNESS WHEREOF, I, DR. ELSA CORTORREAL, the undersigned incorporator,

have signed these Atticles of Incorporation on this _/F _ day of :ﬂ?%_. 1998 and

acknowledged the same to be my act.

DR. EZSA COR;EEDRREAL

The foregoing instrument was sworn to before me this day of , 1998

STATE OF FLORIDA )
COUNTY OF DADE )

by, DR. ELSA CORTORREAL who personally appeared before me at the time of notarization, and
who is personally known to me or who produced a Florida Driver's License as identification.
NOTARY PUBLIC:

SIGN:

BPRINT:

STATE OF FLORIDA AT LARGE

waloooootts )



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON

WHOM PROCESS MAY BE SERVED
| 800000 130

Pursuznt to the provisions of Chapters 48.091 and 607.0501 of the Florida Statutes, the
following is submitted, in compliance with said Acts:

First-That BRIGHT SMILES, P.A., desiring to organize under the laws of the Stwate of
Florida with its principal office, ay indicated in the Articles of Incorporation at City of Miami,
County of Dade, State of Florida, has named DR, ELSA CORTORREAL, at 3932 NW 167th

STREET, in the City of MIAMI, County of DADE, State of Florida, as its agent to accept service

of process within this state.

-Acceptance of Agent-

ACKNOWLEDGMENT:
Having been named as registered agent and to accept service of process for the above stated

Professional Corporation at the place designated in this certificate, I heteby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
BY:_ £k, %%émi:
DR. ELSA CORTORREAL

DATE:__ % n/{m; 78
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