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ARTICLES OF INCORPORATION OF

RETARY, OF SIATE

SMILE BRITE, INC. S L omba

Tha undersigned incorparalor, for the gurpose of forming & covporation uider the Florida Business Corporation
Act, hereBy adopis the jollowing Arilcles of Incorporation

ARTICLE ! NAME
The name of the corporation shall be: Smile Brite, Inc, 7

H98000014 103

ARTICLE IT B L OF
The principal place of business and mailing address of this corporation shall be: 9920 S.W. 72
Street, Miami, Florida, 33173.

ARTICLE T SHARES
The numbser of shares of stock that this corporation is authorized to have outstanding at any one
timae is: 100 Shares )

7IC
The name and Flonda strcet address of 'the initial regmte:ed agent are: Ana Saqui Fernandez,
15025 8.W, 88 Lane, Miami, Florida, 33196,

ARTICLE ¥ INCORPORATOR
The pameg and address of the incorporator to these Articles of Incorporation ure: Ana Saqui
Fernandez, 15025 S,W. 88 Lane, Miami, Florida, 33196,

ANA SAQUI FERNAND mw Dats

(An additional atticle must be added if an effective date is requested)

Having been named a3 registered agerit and (o eocept servica of process for the above stated corporafion at the
plave designated in this ceriificate, I haraby accapt the appointment as registered agent and agree.to act i this
capacity. 1further agree to comply with the provisiony of ali statutes relating to tha proper and completa

mopce of my duties, und I am familiar with ond acespt the obligations of my position a3 regittered agent

e/

Prepared by: Henry Marinelle
2250 SW 3rd Ave.
Miami, Fl 33129
{305) 858=9550

H980G0014103



