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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Amer Al Shareef, DDS, P.A.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

P
$70.00 78.75 $78.75 750
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Amer Al Shareef

Name (Printed or typed)

16357 Tudor Grove Drive
Address

Orlando, Florida 32828
City, State & Zip

(407) 617-8910

Daytime Telephone number

dr_chareef@hotmail.com

£-mail address: (fo be used for future annual report nofification}

NOTE: Please provide the original and one copy of the articles.
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Jeaneile G, Bronson Charles J. Melz Philip J. Wallace

Eric R, Eide Launa K, Rutherford ~ Blaine A. Bizik

GROWE RGK<ETC HAM Mason H. Grower, I Patrick 1. Telan Fmily R Kut/

T’anjuiming A. Marx

Jack E. Holt, EII John J. Tress, [IT Jennifer 1. Phllips
ADVOCATES., COUNSELORS AND LITIGATORS Walter A. Ketcham, Ir.  Ramon Vazques Stacey 1. Waldort

October 14, 2011

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Amer Al Shareef, D.D.S., P.A.

Dear Sir or Madam:

Enclosed for filing, please find an original and one copy of the Articles of Incorporation
and Cover Letter regarding the same. Please timestamp the conformed copy of the Articles of
Incorporation and return to our office in the enclosed, self-addressed stamped envelope provided
for your convenience.

Also enclosed, please find our firm's check, Check No. 087354, in the amount of $87.50,
which represents the filing fee for this action and payment for a Certified Copy and Certificate of
Status.

Thank you for your kind attention to this matter,

Regards,

T’anjuiming “Ming” A. Marx

Dictated by T'anjuiming Marx (but not read)
and signed in his absence to avoid delay

TAM:mdw
Enclosures
ce: Amer Al Shareef, DDS

Gt NORTH LAKE DESTINY ROAD, SUITE 450 MAITLAND, FLORIDA 32751 7 PO, BOX 335065, ORLANDO, FLORIDA 328538065
FE)L 4074230505 7 FAX 407-425:7104d
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2011

AMER AL SHAREEF
16357 TUDOR GROVE DRIVE
ORLANDO, FL 32828

SUBJECT: AMER Al SHAREEF, D.D.S., P.A.
Ref. Number: W11000053461

We have received your document for AMER AL SHAREEF, D.D.S., P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptabie.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected 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) 245-6962.

Valerie Herring
Regulatory Specialist !l Letter Number: 911A00023832
New Filing Section

www,sunbiz.org
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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1 Koy ~9 BN i
ARTICLE I NAME SECREMEY U avare
The name of the corporation shall be: TALLAHASSEE, F?j;migi\

Amer Al Shareef, D.D.S., P.A.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business/mailing address is:
6161 Winegard Road

Orlando, FL 32809

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:
Practice of General Dentistry

ARTICLE IV SHARES
The number of shares of stock is:
100 Shares

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Amer Al Shareef, D.D.S.; 6161 Winegard Road, Orlando, FL. 32809; Chief Executive Officer,
Chief Financial Officer, Chief Operating Officer, and Treasurer

ARTICLE VI  REGISTERED AGENT

The name and Florida street address of the registered agent is:
T’anjuiming A. Marx, Esquire

Grower, Ketcham, Rutherford, Bronson, Eide & Telan, P.A.

901 N. Lake Destiny Road, Suite 450

Maitland, Florida 32751

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:
Amer Al Shareef, D.D.S

16357 Tudor Grove Drive

Orlando, FL 32828
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Having been named as registered agent to accept service of process for the above stated corporation at the place

designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act
in this capacity

g CF (/U

Signature/Regigtered Agent Date
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