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COVER LETTER

Department of Stawe
Wew Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SURJECT: MARIA ALEJANDRA ZAMBRANO DDS P.A.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

Enclosed are an original and one (1} copy of'the articles o incorporation and a check for:

< $70.00 01$78.75 (1 §78.75 0 587.30
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stats & Certified Copy Certficd Copy
& Certificate ol
Stats

ADDITIONAL COT'Y REQUIRED

'ROM: FLL BUSINESS SOLUTION CORP
Name (Printed or typed)

8360 W STATE RD 84

Address

DAVIE, FL. 33324

Ciry, State & Zip

754-202-8663

Davtime Telephone number

FLLBusiness@outlook.com
E-mail addiess: {io be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

To: SUNBIZ PA
In compliunce with Chapter 607 and/or Chapter 621, F.5. (Pralit)

ARTICLE | NAME
Mailing address, if ditTerent is

The name of the corporation shall be: MARIA ALEJANDRA ZAMBRANO DDS P.A.

ARTICLEHN _ PRINCIPAL OFFICE
Principal street address

3241 MW 125TH AVE
SUNRISE, FL. 33323

The purpose for which the corporation is orsanized is: DOCTOR OF DENTAL SURGERY SERVICES

ARTICLE I PURPUSE

n s
CLEIV _SHARES = -
filRTI LEI : MR‘P 100 PR
I'he number of shares ot stock i3: = & iy
~— 2=
: o
RIEE
ARTICLE V' INITIAL OFFICERS AND/OR BIRECTORYS ~ . ;E:J.a,r-_.
Fa DI
. e MARALA ALEJANDRA ZAMBRAND, PRESIDENT . - Cma.
Name and Tile: Name and Tule: = ,:3."
&
3241 NW125TH AVE Address: o T
Ly e

Address
SUNRISE, FL. 33323

Name and Title:

Name and Title:
Address:

Address

Name and Title:

Mante and Title:
Address:

Address
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MName and Title; wame and Tile:

Address Address:

ARTICLEYT REGISTERED AGENT
The name and Florida siceet address {P.0. Box NOT accepuable) of the registered agent is:

Nume: FLL BUSINESS SOLUTION CORP
Address; 8360 W STATE RD 84
DAVIE, FL. 33324

ARTICLEVH INCORPORATOR

The pame apd address of the incomporator s
Name: MARIA ALEJANDRA ZAMBRANO

Address: 3241 NW 125TH AVE

SUNRISE, FL. 33323

ARTICLE VI EFFECTIVE DATE:

Effcctive date. if other than the date of filing: 07/07/2020 AOPTIONALY
(If an efMective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been nomed as registered agent fo accepi service of process for the above stated corporcation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered apent and agree o act in this capucity

/\/MW W 07/07/2020

chuircd%ignatur::‘kcgislclcd Agent Date

F siubmir this decument und qffirme that the fucts stated herein are irue. T am aware that the false information submitted in a
ducument fo the Department of Stute consitituies a frird degree fefony as provided for in x.817.153, F.5.

Wnca ﬁ&fm Jambrane 07/07/2020

Required Signature/Incorporater

Date
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