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E INGORP [o]

QE
Alberto M. Bird, D.M,D., M.Sc.D,, P.A.

The undersigned incorporators, tor the purpose of forming a corporation under the
Florida General Corporation Act, hersby adopts the following Articles of

Incorporation:
ICLE | NAME

The name of the corporation shall be: Alberto M. Bird, D.M.D., M.Sc.D., P.A.

The principal place of business of this corporation shall be.

2610 W. Bay Drive
Largo, FL 33770

ARTICLE 1§ NATURE OF BUSINESS
This corporation may engsge in of transact any or all lawful activities or business
permitted under the 1aws of the United States, the State of Florida, ot any other
state, country, territory or nation. The purposé of this business is to engage in 8

madical practice.

Ll

A LE Hi CAPIT TOC

par value that this corporation is

The aggregate number of shares of stock and its
is: 1,000 having a par value of

authorized to have outstanding at any one time

$1.00.
| STENCE

This corporation is to exist perpetually. |
FEl

The names and street addresses of the initiat officers and directors, if any, who
shall hold offica the first year of the corporation's existence or until their

successor is elected, is: :
Alberto M. Bird, D.M.D., M.S¢.D,, 2610 W. Bay Drive, Largo. FL 33770

Prepsred by,  Judy A Schwoeder
2686 Seminole Bive.
Seminols, FL 33772
(727) 398-2080
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ARTICLE VI INCORPORATOR

The names and street addrqssés of the incorporators to this articles of incorporation
is: '

Nem- a: Office: Address:
Alberto M, Bird, D.M.D., President 26810 W. Bay Drive
M.Sc.D. Largo, FL 33770

IN WITNESS WHEREOCF, the undersigned incorporators has executed these
Articles of Incorporation this 9th day of December, 19899,

Si na_t_ura of Incorporators
N
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E IGNATION
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Pursuant to the provisions of Sectic;n 807.325, Florida Statutes, the undersigned
der the laws of the State of Florida, submits the following

corporation, organized un
statement in designating the registered office/registered agent, in the State of

Fiorida.
1. The name of the curporation: Alberto M, Bird, D.MD., MSeD., PA

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

Alberto M. Bird, DM.D., M.Bc.D.
2610 W. Bay Drive
Larga, FL 33770

g
SIGNATURE: g(bﬁ A

TITLE: President

DATE: Dacember 9, 1899

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
i HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AGCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIGNATURE: \&Q‘RT;D ets /1y

DATE: December 9, 1999
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