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‘The undersigned s

FT. PIERCE FAMY

of

ARTICLIS OF INCORPORATION

1Y DENTAL CARE INC,
T~ (uamec of corporation)

corporation under the

The name of the corporation is:

ubseriber(s) (o these Arlicles ol fucorporation, natural persou(s) ¢
aws of the State of Flurida.

ARIICLE T - CORPORATE NAME

2o B
s =z N
_?___r_r_si &3
1 t o
FT. PIERCE FAMILY DENTAL CARE INC. 7%:5’.,'{: = 1
e oy - — — — . T -
ARTICLE II - DURATION == :
o = % §
This corporation shall exist perpetually unless dissolved according to Florida law. 25 s
o P
ARTICLE NI - PURPOSE _ >
The corporalion is organized for the purpuse of engagiug in
United States and the State of Florida.

The corporation is authorized o issuc
Dollac(s) (5__1.00

any activitics or busincss permitted under the laws of the
ARTICLE IV - CAPITAL STOCK

ONE THQUSAND

) par value Conunon

shaces ( 1000 ) of ONE
Si(_Jck, which shali?iz_c- —

designated ~Cowmnion Shares,”
ARTICLE V - INITIAL REGIST.
The principal office,

ERED OFFICE AND AGENT
il koown, or the mailing adress of the corporation is: -
NAME FT. PIERCE FAMILY DENTAL CARE TINC. ) )
e emeer = o
- FT. PIERCE T rLompa ST Ty
The name and sticel address of the luitial Registered Agent of this Corporation is: B
NAME DR. SEGUNDO ARDAVIN DDS
ADDRESS. 1500 SW 66 CT 44 - ] e -
crry MIAMT FLOWBA zr 33144
ARTICLE VI - INITIAL BOARD OF DIRECTORS 7 '
This corporation shall have ONE ( 1.00 ) dircclors initially. The number of dircclors may Le either
increased or diminished from time to Ume by the By-Laws, but shall never be less (han one (1}, The names and
addresses of the initial director(s) of lﬁ_c__c_orporaiiun are as follows: -—',J - _ o
NAME ' DR . SEGUNDO ARDAVIN DDS 3 ] |
ADDRESS . L1 500 SW 66CT # 4 ' : - R R
Crry _ “MIAMI i _'_'_ R .S'i'[\'i'[.’. ~ FLORIDA ZIT 33744
NAME ] "
ADDRESS o . - ) -
crry srAtE - T e )
NAME o ,
ADDRESS )
ClTyY .
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ompetent to coulract, hereby farma



+ - ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signiog these Arficles of lncorporat:on arc as follows: -

NAME DR SEGUNDO ARDAVIN DDS

ADDRESS 1500 8W 66 CT # 4
MIAMT o : STATE FJLORIDA

oIy 2R3144

NAME

ADDRESS
ary . STATE . zIp

NAME

ADDRESS
cay STATE B ity

the undersigned subscriber(s) havc executed these Articles of Incorporation thi527th

day of JULY . ,19 99,

”@\Q'M e

DR SEGUNDO ARDAVIN DDS

(Seal)

(Scal)




o CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT -

CERTIFICATE OF REGISTERE!.:) AGENT
OF

FPT. PTERCE FAMILY DENTAL CARE INC
(name of coiporation) -

051 and 607.0501, the following is submittcd:

Pursuant {o Florida Statutes Scctions 48 :
the laws of the State of Florida with

_ The above corporation, desiring Lo grgahize under
its registcred office as indicated in the Articles of Incorporation

at 1500 sw _66th CT # 4 I N
MIAMI ~ FLORIDA 33144 S T
DR SEGUNDO ARDAVIN DDS o | B e
has named . o i o o .
{ocated at the aloresaid address, as its Registered Agcnt‘lo‘ ar;ccpt service of IJI'OCCS;S o T _i_ _‘ "-
within this state. B ©
£8 =
=
>0
255 01
5;;—-‘; 1 topee:
W= - B
ACKNOWLEDGEMENT m< I ’ ,
-5 2 M
: gg_g —_
Haviog been named as Registered Agent to accept service of process for the above= 2 oo B .
U z?; s —_
stated corporation at (he place designated in tlis certificate, and being famifiar willi '
the obligations of that position, 1 fiereby accept to act in this capacily, and agree (0
comply with the provisious of Florida Law in kcc-ping open satd of[_'ll_c;c‘.: ’
T N f(rcg?.rrcr-cd :::gcnr)‘ - .
DR. SEGUNDO ARDAVIN DDS
SEMINOLE—MIAMI
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