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CERTIFICATE OF INCORPORATION
oF
DENTAL IMPLANTS, INC.

We, the undersigned, hexeby make, subscribe and acknowl edge
thig Certificate for the purpose of becoming a Corporation under
the Laws of the State of Florida.

ARTICLE I - NAME AND DURATION

The name of the Corporation shall be: DENTAL IMPLANTS, INC.,

and its existence shall be perpetual.
ARTICLE II - PURBQSE

The general nature of the business to be transacted shall be:
general dentistry, and to invest in property of any kind, cperate
businesses, lend money, and to have all other powers pravided hy
the Laws of the State of Florida.

| ARTICLE III - CAPITAL STOCK

The Capital BStock of the Corporation shall consist »E  ONE
HUNDRED (100} Shares, FIVE AND NG/100 ($5.00) DOLIARS par value.

FREPARED BY:

GEORGE J. BLUTSTEIN, ESQ. o
#501~20801 Biscayne Blwvd. e
Aventura, FL 33180
Florida Bar No. 007081
(305) 335-3500
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ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this
Corporation is: 1949 South Oak Haven Cirele, North Miami 2esch, FL
33179, and the name of the initial Registered Agent «f this
Corperation at that address is: JOEL M. BERGER,
ARTICLE V - PRINCIPAL PLACE OF BUSINESS
The principal place of business for the corporation ii2: 1549
South Oak Haven Circle, North Miami Beach, FL 33179.
ARTICLE VI - INITIAL EBOARD OF DIRECTORS
This Corporation shall have ope (1) director initigily. The
numbex of directors may be either inereased or diminished tXom bime
to time by the Bylaws but shall never be less than one (11 and the .
name and address of the initial director(s) of this Corporat .on is:
JOEL M. RERGER 1349 South Oak Haven Circle
North Miami Beach, FL 33179
ARTICLE VII - INCORRPORATOR

The name and address of the perscn signing these artic.es is:
JOEL M. BERGER
1845 South Oak Haven Circle
North Miami Beach, FL 33179
ARTICLE VIII - AMENDMENT
This corporarion reserves the right t¢ amend or repeal any
provisions contained in these Articles of Incorporation, o any
amendment hereto, and any right conferred upen the sharebc.leers isg

subject to this reservation.
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IN WITNESS WHEREOF, the undersigned subscriber has executed
these Articles of .Incorporaticn this‘_qa;_ day of '___mn_m__”

; L899,
quef“: (3
Subscr%er T

STATE OF FLORIDA }

COUNTY QF DADE )
BEFORE ME, a Notary Public¢ authorized to take acknowledgments

in the State and County set forth above, personally appeased JOEL
M. BERGER, known by me to be the Person who executed the furegoing
Articles of Incorporation, and he acknowledged before me tiat he
executed those Articles of Incorporation.

IN WITNESS WHEREOF, Y have hereunto set my hand and afficed my

Official Seal, in the State and County aforesaid thig __Lé’ - iay of

_._D-!-L , 1839,

\’Vtﬂ«?,ht [’ihq{a
Notary'/public, State of Florid:.
My commission expires:

cc
Expmss mv 31, 2000
BONGED THay

:\"
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HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FCR IHE ABCVE STATED
CORFORATION, AT THE FLACE DESIGNATED IN THIS CERTIFPICATE, I HERFEBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES,

385 541 3778 P.@5-895

ity

JOEL M. GER T

DATED: This _/_6_ day of L 1999,
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