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The undersigned incorporator, Jor the purpose of #

orming & corporation under the Florida .- o L
Business Corporation Act, hereby adopts the Jollowing Arficles of mcorporation. — P g —
ARTICIET  NAME e T
The name of the corporation shall be: gin
L | | T e
FLORINA DENTAL SPECIALTY cemTER  <Conrd, Zo
ARTICIE Tl  PRINCIPAL OFFICE o = e = e i RS
The principal place of business and mailing address of this corporation shall be: - - -
229 FT. LAUNEROALE REAcH RLubh. ApT. g - .
FTLAVBERMALE 7L, Arroly
ARTICLE II7 SHARES _ ‘ - S e L
The number of shares of stock that this corporation is authorized to have ouistanding at any one time is-

looo

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS . -
The name and Florida street address of the initial registered agent are: N
OAGRIEL SLAVEScU

209 FT LAUDERDALE REACH RLUA |

ARTICLE Y __INCORPORATOR

The name and address of the mncorporator to these Articles of Incorporation are:

éA_‘fbiQ] EL S2SLAvescy

zed FTI- LAVBERAALE REACH RLuvA ;Afﬁ N
FT: LAUHERNALE |, FL 3330l

Cetsie] Snon. N - Bt & Xl i

Signature/lncorporator T T Date T ‘

AR 116 | FT. LavbernaLe L 20l

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and o accept service of process for the above stated corpoyation ai the place designated in
this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity.

the provisions of all stentes relating 1o the proper and complete pesformance of 7y duties,
obligations of my positign as registered agent
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Signatiire/Registered Agent Date

I further agree w comply with
and!amﬁzmﬂiarnﬂkmdacc@fﬂze




