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ARTICLES OF INCORPORATION -
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the Jollowing Articles of
Incorporation.

ARTICLE 1 NAME L —

The name of the corporation shall be: . —
BEST DENT REMOVAL INC. .

ARTICLE II_PRINCIPAL OFFICE -
The principal place of business and mailing address of this corporation shall be

20840 N.W.3RD CT
PEMBROKE PINES, FL 33029

_

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: -

1000 SHARES AT NO PAR VALUE —



The name of the initial regised agentis : -
MILTON MACHADO -

20840 NNW.3RDCT _ : _
PEMBROKE PINES, FL 33029 -

ARTICLE V INCORPORATOQR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are): : -
PRESIDENT
MILTON MACHADO B

20840 NW 3RD CT -
PEMBOKE PINES, FL 33029 —

The undersigned incorporator(s) has(have) executed these Articles of Incorporation
this 9TH DAY OF APRIL 1999 . o S —

Signature

Signature

Signature




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the corporation is:
BEST DENT REMOVAL, INC. B

2, The name and address of the registered agent and office is:
MILTON MACHADO —
20840 N.W.3RD CT ) B ~ - L
PEMBROKE PINES, FL 33029 N -2
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