, Setuardo- Neoile Colon

Attorney At Law
10031 Pines Boulevard Suite 238
Pembroke Pines, Florida
P.O. Box 840543

Pembroke Pines, Florida 33084

(954) 435-9800
Fax 435-8860
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Gentlemen: Egsi ;g ?€i
i am including the Articles of Incorporation of Omar Egpj e z:}
Maipica, D.D.S., P.A., a proflt professionai,associa@g?@,an
with my trust account check for $ 122.50. T %ﬁ* o3
Filing Fees $35.00
Certlfled Copy S2.58
Registered Agent 35.0U
Total $122.50
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ARTICLES OF .INCORPORATION

OF
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OMAR MALPICA. D.D.S., P.A.

Tne undersigned, all of whom are duly licensed to
practice dentistry in the State of Florida. desiring to form
a professicnal corporation in accordance to Chapter 607 of
the Fleorida Statutes and Chapter 521 of the Florida
Professional Service Corporation and Limited Liability Act.
agdopt the following Articles of Incorporation:

ARTICLE ONE

NAME

The name of the Corpcoration shall be OMAR MALPICA,
p.nD.8,.. P.A.

ARTICLE TWO

REGISTERED OFFICE AHND AGENT

The location and address of the Corporation’s inltia!-ﬁelﬁfﬁ/ﬂJJ

registiered office In Florida is 12651 West Sunrise
Boulevard. Suite 204, Sunrise. Florida 33323. Broward
County. The lnitial registered agent at the reglistered
office is Dmar Malpica.
ARTICLE THEREE
PURPOSE
The purpose for which the Corporation ls organized
shall be to engage in the practice of dentistry within the
State of Florida, and to take all actions that are necessary
or proper in connection with that practice.

ARTICLE FQOUR

BURATION

The term of existence of the Corporation is pverpetual.
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ARTICLE FIVE

PROFESSIONAL SERVICES

The professlional services of the Corporation shall be
renderec only through officers, emplovees. and agents who
are duly licensed or otherwise legally authorized to
practice dentistry within the State of Florida. Professional
services shall be rendered in each case by the offlicer,
employee, or agent designated soiely by this Corporation,
acting through its duly elecied officers. This provision
snall not be applicable to the extent it is in conflict with
the law or the professional rules of the practice of
gdentistry.

ARTICLE S1¥ o ,
INCORPORATORS
The names and post office address of the incorporators
15
Omar Malpica 12651 West Sunrlise Boulevard
Sulte 204
Sunrize. Florida 33323
ARTICLE SEVEN
ODIRECTORS
The pusiness of the Corporation shall be managed by the
shareholders of the Corporation rather than bv a Board of
directors. - ) S
ARTICLE EIGHT
CAPITAL STOCK
The number of shares of stock that the Corporation is
authorized to have outstanding s five hundred (500), all of

which shall be common shares with a par value of $1.00 per
share. : S S .



ARTICLE NIKE

STATED CAPITAL

The amount of capltal with which the Corporation shall
beging business is $1.000.00., )

ARTICLE TEN
AMENDMENT TO ARTICLES

The Corporation reserves the right to amend these
Articles of Incorporation at any time in an manner now or
subsequently permitted by statute. Any change authorized by
the holders of shares entitiing them to exercise a maJjorliiy
of the voting power of the Corporation. or any greater
number that may then be require by statute, shall be binding
and conclusive on every shareholder of the Corporation as
tully as if each shareholider had voted for the change. HNo
shareholder. notwlthstanding that he or she may have voted
against the amendment or may have oblected in writing., shall
be entitled fo payment of the fair cash value of his or her
shares or any other rights of a dissenting shareholder.

HAVING BEE NAMED AS REGISTERED AGENT AND TQ ACCEPT
SERVICE OF FROCESS FOR THE ABOVE STATE CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY ACCEDT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFURMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
UBLIGATICNS AS REGISTERED AGENT.

]
IN WITNESS WHEREOF. we have signed these ArticiEshofd _
Incorporation on February f . 1999, ' LT G
Z e -
iz -
Omar Malpica, Incorporatqi’8 =
Resident Agent N =
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