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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Zpril 2, 19989

EMPIRE

’

SUBJECT: DENTAL CARE ASSOCIATION, CORP.
REF: W990000087904

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

You failed to make the correction(s) requested in our previous letter.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has been improved.

1f you have any further questions concerning your document, please call
{850) 487-6931.

Becky McEnight FAX Aud. #: HO9000007790
Document Specialist - Letter Number: 799200016705

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 82314
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The name of the corporation shall be: TEEEE%QAS%YZ[?FFSE}.Q%:A

DXNTAL CARE ASSOCIATION , CorP.

HOEooa 1190
o Co

PRINCIDAL WA

1 place of busin
320 3.¥W. 109 AVE.
MIAMI, ¥L 33174

.
ess and mailing address of +his corpcration shall
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The pumber of shares of stock that this corperation is authorized tec have

putstanding at any one time is:
iao

; R JAMB) AT
the initial registered agent are:
Dr. Buite 602, Coconut Grove, »l

AR LY (NITTE qea ERE GENT
The name and Tlorida street address of
Bosay Bernandaz, Esg., 2701 S. Bayshora
33133

The name and address of the incorporator to these Articles of Incorperation are:
Cristipa Garcia, DDS, 4011 W. Plagler St-. guite 202, Miami, FL 33134

R WA 22, 5555

- Date

effeccive date is requested)

Having been named a$ regiscered agent and to accept service of precess for the above stated
corparation ar the place designated in this certificate. I hereby accept the appoinTment as
ragistered agent and agree to act in this capecity: T further agree 1o comply with the
provisions of all stanyns relaring to the proper and complete perfocrmance of my duries and I
am familiaz with and'Accept the obligations of my position as registered 3gent.
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prepared by: Hosey yeznandez. Esg. F.B.N- B52716
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