{(Requestor’s Nama)
1000 PONCE DE LEON BLVD. STE: 101

{Addrags}
CORAL GABLES, FL 33134 305-444-4994
{City, State, Zip) {(Phone ¥}

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. Luls__,M- Saﬂ‘\ﬁma(ma. DL‘D} PA

{Corporaton Name) {Dacumdnt #}
2. . _ _ _
{Corporation Nama) {Documant #)
{Comporation Name) {Document #}
4. - . LOo008 743 %3'!5'1;31 aia
= L plg R B [k i
(Corporation Namas) {Document #) FEREHTD, TS SRRYATE, 75
[ waikin /@»sc;c up time /E’ Certified Copy
D Mail out D Wil wait D Photocopy D Certificate of Status

)&f‘rﬂﬁt Amendment
NonProfit N } - Resignation of R.A,, Officer/Director
Limited Liabé‘lity _ o Change of Registered Agent
Domestication ] Dissolution/Withdrawal B L
Other o 7 Merger

Annual Report

Foreign

Fictitious Name /
], Limited Partnerstip

Name Reservation /] Remstat% / / .;;/ 97
' Trggemark /!

/ 6thef !

~

Examiner’s Initials
CR2EQ31(9/92) e



ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation 17(

under the Florida Business Corporation Act, hereby adopts the
following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

LUIS M. SANTAMARINA, D.M.D.,P.A.

PRACTICE: DENTISTRY EFF: JAN. 2, 2002

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation
shall be:

330 S.W. 27" AVENUE
SUTTE 602
MIAMIL FLORIDA 33135

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to
have shali be:

100 common shares



ARTICLEIV REGISTERED AGENT
The name and Florida street address of the initial registered agent
shall
be:

Albert P. Vega, C.P.A., P.A.
2121 Ponce de Leon Blvd.
Suite 721
Coral Gables, Florida 33134

ARTICLEV INCORPORATOR _
The name and address of the incorporator(s) to these Articles of
Incorporation shall be:

Luis M. Santamarina

/,/ fje  rfe /e

/  Signature of Incorporator "~ Date

ARTICLE VI DIRECTOR(S)/OFFICER(S)
The name(s) and address(es) of the Director(s)/Officer(s) shall be:

Luis M. Santamarina
900 Santiago Street
Coral Gables, Florida 33134

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in the

articles, I hereby accept the appointment as registered agent and gnm_}
agree to act in this capacity. I further agree to comply with the =
provisions of all statutes relating to the proper and complete T
performance of my duties, and I am familiar with and accept the 2‘23';?-:
obligations of my position as registered agent. g;
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