.  §

Division of Corporations

. ' | ;.np,.-f,«ccfssl.dos.m.ﬂ..,s;.cﬁpmmm?.ﬁx:
< 7000057"’2

Florida Department of State
Division of Corporations
: Public Access System
¢ Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

S et
— ié.n} .
Note: Please print this page and use it as a cover sheet. Type the fax audit %ﬁ =
number (shown below) on the top and bottom of all pages of the document. m‘% ; g_l«
“ —
T~ 51
(g4}
(((H99000016129 1))) R
- =E
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this &I 5
page. Doing so will generate another cover sheet.
To: ‘
Division of Corporatiens
Fax Number : (850)922-4001 RS
From; v:-u:.c, .‘
Account Name : FAS-T CORP. AGENTS, INC. gRcEL
Account ‘Number : 071001002335
Phone : (305)599-0839
Fax Number : (305)716-0346
FLORIDA PROFIT CORPORATION OR P.A.
E,L. DENTAL CARE INC.
_ g‘Certiﬁcate of Status - 0 o
R,

lof2

g oprsaen JUL 1 1999

71199 11:05 AM



)

‘H99000016129 1

ARYICLE OF INCORPORAIION
oF
DENTAL CARE

AS
AS

et

E.L. INC.

- ]
B "g
Be ©
= 5
The undersigned incorporator(s), for the purpose of forming a®
corporation under the Florida General Corporation Act, hereby
adopt {8) the following Articles of Inccrporation.
!
|

ARTICLE I NAME
The name of the corporation shall be: E.L. DERTAL CARE

THC.

PMB- 334

The principal place of business of thie corporation shall be:
8367 Coral Way

Miami Y Flerida 331585

ARTICLE II NAIURE OF BUSINESS

This corporation may engage in or transact any or all lawful

activities or business permitted under the laws of the United
State,the State of Florida, or amy other state, country,
territory or nation.

ARTICLE IIX CAPITAL STOCK

The aggregate number of shares of stock and its par value

that this corporation is authorized to have outstanding at
any one time i8: |pg x § 10.00 = § 1,000.00

 ARTICLE IV IERM OF EXISTENCE
This corporation is to exist perpetually.
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ARTICLE ¥ OPPICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s)
if any, who shall heold office the first year of the
corporation’s existence or until their successox(s) is (are)
elected, islare):

JORGE ELOSEGUL DIRECTOR

3201 SW. 96 AVE.
MIAMI, FLORIDA 33165

ARTICLE VX INCORPORATOR(G)

The name{s} and street address(eg) of the Incorporator{s) to
these Article of Incorporation is (are):

JORGE  ELOSEGUL PRFSIDENT , SECRETARY & TREASURER

3201 SW. Y6 AVE. ) 100 shares
MIAMI, FLORIDA 33165

The undersigned hag{have) exacuted these Article of Incorpora

tion this _ag rp day of_ june y 1999

Y

signature/Tikle

Signaturefﬁitle

Signature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undergigned corxporation, organized
under the laws of the State of PFlorida, submits the following
statement in designating the registered office/raegistered
agent, in the State of Florida.

1. The name of the corporation ie:
E.L. DENTAL CARE  INC. .
2. The name and address of the registered agent and offichQ%
)
is JORGE .  ELOSEGUI =3
(Name) §%%§
30
g‘;_‘—‘.
3201 SW. 96 AVE. i
' (P. 0. BOX NOT ACCEPTABLE) 5%
T
et
MIAMI, FLORIDA 33165 g
{CITY/STATE/Z1P) -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED ACGENT AND AGREE TC ACT IN THIS CAPACITY.

I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITHR AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.
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. SIGNATURE “<}£2fihugv:v
DATE____06-30-1999 /”///J"

6n:2iid |- M 66

CEYLE



