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CERTIFICATE OF INCORPORATION

oF
EVERSMILE TOO, INC.

We, the undersigned, hereby make, subscribe and acknowledge

this Certificate for the purpose of becoming 2 Corporation under

the Laws of the astate of Florida.
ARTICLE I - NAME AND DURATION
+he name of the Corporation shall be: EVERSMILE TCO, INC., and
its exiatence shall be perpetual.
ARTICLE II - PURPOSE
The general nature of the business to pe transacted ghall be:
dental management, and to invest in propextyY of any kind, operate
businesses, lend money, and to have all other powers provided by
the Laws of the grate of Flérida.
ARTICLE III - CAPITAL STOCK
The Capital gtock of the Corporaticn ghall congist of ONE

HUNDRED (100) Shares. FIVE AND NO/100 {$5.00) DOLLARS parx value.

PREPARED BY: S @
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GEORGE J. BLUTSTBIN, ESQ. o8 2
#5031-~20801 Biscayne Blvd. =T = m
Aventura, FL 33180 o =
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ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT

The stryeet sddress of the initial registered office of this
Corporation is: 19493 S. oak Haven circle, North Miami Beach, FL
33179-283%, and the name of the ipitial Registexed Agent of this
CorpoxaTion at that address is: JOEL RERGER.

ARTICLE V - ERINCIPAL PLACE OF BUSINESS

The principal place of pusiness for rhe coxporation is:

1948 &. Oak Haven circle, North Miami peach, FL 33179-2834.
ARTICLE vi - INITIAL BOARD OF DIRECTORS

phis Corporation shall have one (1) dizectoer initially. The
number OF éirectors may e éither increased oY diminished from time
to time bY rhe Bylaws but ghall never pe less than one {1) and the
name and address of the initial girectox (8} of this Coxporxation is:

Jogl, BERGER 1949 S. Oak gaven Circ cle
North Miami peach, FL 33179‘2834

ARTICLE VII - TNCORPORATOR
The name and address af the person signing these articles is:
JOEL BERGER
1949 8. Oak Haven Circle
Noxth Miami Beach, FL 33179-2834
ARTICLE VIII - AMENDMENT
This corporacion reserves the right to& amend or repeal any
provisions contained in these arcicles of Incorporation, or any
amendnent hereto, and any right confexred updn the shareholders is

supjeck to this regervation.
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1N WITNESS WHEREOF, the undersigned subscriber has executed

these Arcicles of Tncorporation this _lL__ day of Yy ag

, 19898. }

Quf W@Ww’

subsciiber

STATE OF FLORIDA }
COUNTY OF DADE }

HEFORE ME, a Notary Public‘authorized to take acknowledyments
in tha state and County set forth above, personally appeared JOEL
BERGER, kKpown by me TO pe the peraoch who executed the foregoing
arvicles of Tncorporaticn: and he acknowledged pafore me that he
executed those arcicles of ;ncorporation.'

N WITNESS WHEREOF, I have hereunto set m¥ hand and affixed my

Offi=ial Seal. in the State and County atoresaid this é day of

_._bli&ﬁt____. 1989.

"4

: e
_:)3Lﬂﬁﬁ}&zé2£:£3§kzé£;____________‘___
Notary|Public, state of Florida

My commission expires:

BUSTER
’O(&aouumm # CC §53703
EXFIRES MAY 31, 2000
‘“ BANRED THAY
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HAVING BEEN NAMED T0O ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT IN porrs CAPACITY, AND T FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.

w

JOEL G

_ Eﬁénézyaﬁgﬁa

CATED: This (’ day of %M

U

, 1999.
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