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ion of’ retions
CORPORATE ACCESS, INC. Division of Corpo
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SUBJECT: SOUTBLAND MALIL DENTAL, P.A.
REF: W11000026170

We received your electronically transmitiaed document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further questions concerning your documant, please call
(850) 245-6879.

Ruby Dunlap FAX Aund, #: H11000128572

Regulatory Specialist II Letter Number: 911200011681
New FPiling Bection

P.O BOX 6327 - Tallehasses, Flonda 32314
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SOUTHLAND MALL DENTAL, F.A.

Under Chapter 621 of the Erofess;onal §ervlce Comogag_ion and Limited Liabiiity

Company Act

’ The undemgnéd for the putpose of forming & professional service corporation
under Chapter 621 of the Florida meesmonai Servwe Corporation and Limited Liability
Company Act, hereby certifies:

1 The name of the corporation shall be:
“Soutbland Mall Dental PAY

2, ’I‘he purposes for which th:s cotporation is formed is to cngage in the general
practice of dentistry, which professional services shall be rendered only through officers,
employees and agents who are duly licensed under the laws of the State of Florida to
practice dentistry therein, and 1o engage in any othier activity permitted pursuant to the laws
of the State of Florida

¢ 3 The principal place of business and mailing address of the cotporation is
20505 South Dixie Highway, Miami, Florida 33189,

4. The totat number of shares which the corporation is authorized to issue shall
be 1000, having a par value of $1.00 per share. None of the shares of the Corporation may
be issuer to anyone other than an individual duly licensed to practice dentistry in the State
of Florida.

5. The names and addresses of the initial direetors of the cotporation are:

Rostisiay Krasnoy, DDS . Vadim Valdman, DDS
230 West 56" Street 1830 South Ocean Drive
Apt, 52F Apt. 2411

New York, New thk 10019 Hallandale, Flotida 33009

6. The name and Florida strect address of the corporation’s registercd agent is
UICC Filing & Sesrch Services, Inc.,, 1574 Vlllagc Square Blvd,, Svite 100, Tallahasses,
Florida 32309,

7. The name and address of the Incorporator is Rostislav Krasnov, DDS, 230

- Wost 56" Streel, Apt, 52F, New York, New York 10019,
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'Havmg been named as registered agent to accept service of process for the above atatad Sl

corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment 85 regisiared agent and agree to act in that capacity.

| UCC Filing & Seatch Services, Inc.

Date! éZI:Zh By: &— w

. Name: £8 Howd Landse
Title: Pheredont

1 submit this docormnent and offirm that the faots stated herein are true. 1 am awaro that the
false information submitted in a document to the Department of $

degree felony as provided for in 5,817,155, B.S, A/[
Date: 5/3 fit. M

Rostislav Kragtov, DDS

A
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