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Florida Business Co
Incorporation:

ARTICLES OF INCORPORATION
The undersigned inco

ARTICLE I - Name

The name of the corporation shali be.: Happy Smile Dental Service, Inc.

AR

TICLE X — Principal Office
The principal place of business and mailing address of this corporation shall be:
1871 S.W. 22 Sreet
Miami, Florida 33145

AR

The maximy
have outstanding at any

TICLE IY — Capital Stock
one time is;
One hundred Shares (100),

m number of shares of stock that thi

Common Stock, $1.00 par value per share,

§ corporation is authorized to



ARTICLE IV — Terms of Existence

This corporation shall commence existence upon the filing of these Articles of
Incorporation by the Department of State, State of Florida, and shall have perpetual
existence. '

ARTICLE V — Initial Registered Agent

The name and the street address of the initial registered agent is:

Cecilio Leon
6020 N.W. 114 Street
Hialeah, Florida 33012

ARTICLE VI - Incorporator(s)

The name(s) and street address(es) of the incorporator(s) to these articles of
incorporation is(are):

Cecilio Leon
6020 N.W. 114 Street
Hialeah, Fl. 33012



ARTICLE VII - Directors/Officers

The name(s) and street address(es) of the directors/officers to these Articles of
Incorporation is(are):

President: Cecilio Leon Treasurer: Liarys Dominguez
6020 N.W. 114 Street 337 20 Street, Apt 112
Hialeah, FI. 33172 Miami Beach, F1. 33139

IN WITNESS WHEREOF, the undersigned incorporator has(ve) executed these
Articles (@)rporation this_26Y4 dayof _AvevS7 1999,

Cecilio Leon

STATE OF FLORIDA ]
} SS.
COUNTY OF MIAMI DADE }

BEFORE ME, 2 notary public authorized to take acknowledgements in the state
and county set forth above, personally appeared CECILIO LEON known to me and
known by me to be the Person(s) who executed the foregoing Articles of Incorporation,
and he/she acknowledge before me that he/she executed those articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official

seal in the state and county aforesaid, this 2 Bﬂ, day of _ Ay GuS7 1999,

NOTARY PUBLIC, STATE OF FLORIDA

AT LARGE
My Commission Expires:
[ OFFICIAL NOTARY SEAL

SILVIA M. GARCIA

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC713202
WY COMMSSION EXPIRES MARCH 24, /2002




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, 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. Thenameofﬂ'leoo]poratjonis HAPPY SMILE DENTAL SERVICE, INC.

2. The name and address of the registered agent and office is:

CECILIQ LEON

NAME) 282

=
6020 NW 114 STREET el =R
(P O. Box or Mail Drop Box NOT ACCEFTARLE) T
Mo 73
- = T

MIAMI, FL. 33012 su =

(CrrY/STATE Z ) 2> @

SH o

I D

(SIGNATURE) ¢ (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEEF, FL 32314



