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FILED
ARTICLES OF INCORPORATIONY 18 a4 & 53

SECKE FARY OF STATE
TALLAHASSEE, FL0RInA
OF \

CHILDRENS MOBIL DENTAL, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act hereby adaptis] the follo wing Articles of Incorporation.

ARTICLE] _NAME

The name of the corporation shall be: CHILDRENS MOBIL DENTAL, INC.

ARTICLEW _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1066 S.W. 122 Place
Miami, FL 33184

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100 shares of common gtock, $1.00 par value.

ABJ1QLEJ!___HﬂIHNhBEﬁﬂ5IEBEDLAﬁﬁﬂllﬂﬂﬁiﬂjﬂﬂitjﬂﬂmaﬁﬁﬁ

The name and address of the initial registered agent is:

Luis © Sarduy
1066 S.W. 122 Place
Miami, FL 33184
Prepared By: Luis O Sarduy

1066 S.w. 122 Place H98000021441 4
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ARTIGLEYV _ INCORPORATORIS)

The name{s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Iuis O Sarduy, President
1066 S.W. 122 Place
Miami, FL 33184

Eduarde Yglesias, Vice President
1066 S.W. 122 pPlace
Miami, FL 33184

Marianela Martinez, Secretary
1066 5.W. 122 Place
Miami, FL 33184

Julioc C. Fonseca, Treasurer
1066 S.W. 122 Place
Miami, FL 33184

The undersigned incorporator(s} has(have) executed these Articles of Incorporation this

4 day of November : ,19 98 .

-

£or ignaturs SECRETARY -
________ / zﬁ.‘g.f&&é@é’.&.&!ﬁf'_f}..___,_._______“...

*  gignature, TREASURER
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

OF SECTION 607.0501
CORFORATION, ORGANIZ
BMITS THE FOLLOWIN

1. The name of the corporation is;___ CHILDRENS MOBII. DENTAL, INC.

2. The name and address of the registered agent and office is:

Luis ¢ Sarduy E?ﬁ =

(Name) E; =

1066 S.W. 122 Place e~ rr;—-,
Mo

{P.0. Box gpt acceptable) Dom = o~
Miami, FL 33184 S= ®
j?"'.ﬁ o

{City/Stata/Zip)

Having been named as registered agent and to accefzr service of process for the
above stated corporation at the place designated in this certiticate, | hereby accept
the appointment as registered agent and agree o actin this capacity, | further agree
to cormply with the provisions of 2il statutes relsting to the pm[per and complete perfor-
mance of my duties, and | iliar with and accept the obligations of my positicn
as registered agent.

L

(Signature eg:.sﬁered Agent
uis O Saxduy

November 4, 1998

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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