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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Qctober 28, 1997

FRANCISCO MONTAMARTA, DDS, P.A.
1539 MAYO STREET
HOLLYWOQOD, FL 33020

SUBJECT: FRANCISCO MONTAMARTA, DDS, PA
Ref. Number: W97000024455

We have received your document for FRANCISCO MONTAMARTA, DDS, PA
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific hature of business of the professional association must be stated in
the document.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6933.

Dana Calloway
Document Specialist Letter Number: 597A00052220

Divigion of Cbrporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

L A
_oF 4’%%’5 o e
| — T, T8
FRANCISCO MONTAMARTA, DDS, P.A. . ’/:(0,947/‘2:.
TOR Te TURPOSE TO TPRACTICE TENTISTRY 0y

The undersigned incorporators, for the purpose of forming a

corporation under the Fleorida Business Corporation Act, hereby adopts

the following Articles of Incorporation.

II.

III.

Iv.

NaMge: The name of the Corpeoration shall be:

FRANCISCO MOWTAMARTA, DDS, P.A.

PRINCIPAL OFFICE: The principal place of business and

mailing address of this corporation shall be:

1538 MAYO STREET
HOLLYWOOD, FL 33020

SHARES: The number of shares of stock that this

corporation is authorized to have outstanding at any cne time is:

1000 SHARES

INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and address of the initial registered agent is:
FRANCISCO MCNTAMARTZ, DDS,

1538 MAYO STREET
HOLLYWOCD, FI. 33020



V. INCORPORATORS: .

The name and street address of the incorporator to these
Articles of Incorporation is:

FRANCISCO MONTAMARTZA

153% MAYO STREET
HOLLYWCCD, FL 33020

The undersigned incorporator has executed these Articles of

Incorporation this ngkday of C)CﬁD , 1997,

= &uisgxxyﬁa-.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE

.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATICN, CRGANIZED UNDER THE LAWS QOF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING SATTEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE GF FLORIDA,

1. The name of the corporation is: FRANCISCO MONTAMARTA, DDS, P.A.

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

FRANCISCO MCNTAMARTA
1532 MAYC STREET
HOLLYWOOD, FL 33020

Having been named as registered agent and to accept service of process
for the zbove stated corporation at the place designated in this
cextificate, T hersby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the
obligatio erE

S/i0
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