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November 12, 2024

FLORIDA DEPARTMENT OF STATE

Dhwision of Corporations
LDUMOVICH ' PO

1450 VASSAR ST
RENC, NV 89502U5

SUBJECT: SMILE SAVERS COSMETIC DENTAL, P.C.
REF: W24000152150

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

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your
entity name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-8051.

Andrea Andrews FAX Aud. #: H24000373034
Regulatory Specialist II Letter Number: 624h00024710

P.O BOX 6327 -~ Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Seciion
Division of Corporations

. [ SMILE SAVERS COSMETIC DENTAL, P.C.
SUBJECT:

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Stancing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
LDUMOVICH

Name of Person
NCH Repistered Agent

Firm/Company
1450 VASSAR ST

Address
RENO, NV 89502

City/Stare and Zip code

navmistephens 1 6iggmail.com

E-mai! address: (1o be nsed for future annual report notification)

For further information concerning this matter, please call:

NCH Registered Agenl at 300 ; 508-1726
Name of Person Area Code Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassec P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(G $70.00 Filing Fee B $78.75Filing Fee & L1 $7R.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" CCORPORATION.”

SMILE SAVERS COSMETIC DENTAL.P.C. T .‘JC,
"COMPANY.”

1.
{Enter name of corporation: must include “INCORPORATED.

"lnc.." "CO.\" "Cot'p"' “]nC‘" “CO‘“ or "(..‘Orp-“)

SMILE SAVERS COSMETIC DENTAL, INC.

{If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transucting business in Florida)

NEW YORK 3
(FEUnumber. if applicable)

{Stare or country under the Jaw of which it 1s incorporated)

5.
(Date of duration, if other than perpetual)

021672010
(Dnte of incorporation}

6.
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607,150 & 607.1502, F.5., o determine penelty Hiability)

18300 SW 9%Th Ave., Suite 102, Palmetto Bay, FL 33157
{Principal oftice street address)

(Current mailing address, if different)

8. Name and stregt addresg of Florida registered agenu (P.O. Box NQT accepiable)

Name: Naomi Stephens
Office Address: D241 SW I66ih S
Palmetio Bay Florida 33157 g
(City) (Zip code) e R
i =
L

9. Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corpomnan atYhe p!aoa....

designated in this application, 1 hereby accept the appointment as registered agent and agree to acf)in this capacity, T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performanc@' my dikigs,
285 O

and I am familiar with and accept the obligations of my position as registered agent,

Naome Sz‘izpm

{Registered agent’s signatuse)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of' State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

I'1. For nitiel indexing purposes. Hst numes, titles and addresses of the prituary officers and/or directors [up to six (6} totul}
LIMAAAATSTANTA N
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A. DIRECTORS

Jonetle Cox

CiChainnan Name:

18300 SW 98Th Ave.
CiVice Chairman  Address:

Suite 102

il Dirccior

Paimetio Bay. FL 33157
W President

CVice President

W Secretary Wl Treasarer

CiOther Clker

{JChairman Nuame:

Tvice Chainman  Address:

O Dircctor

O President

T Vice President

CliSecretary OTreasurer

C10ther OOther

3 Chairinan Nnme:

CIVice Chainnan  Address:

O Director

O President

3 Vice President

DiSecretary O Treasurcr

S Oher OOther

TIChatrman
OVice Chairman
ODircctor
T1Presidem
iJVice President
TI8ecrewary

TOther

UIChutrman
UIVice Chairman
ODirectar

O President
CIVice Prosident
[J1Secretary

OOther

{OChairman
OVice Chairman
Obirector
CPresiden:
OVice President
{JISecreinry

OO
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Name:
Address:
Dfreasurer
OOther
Name:
Address:
[ Freasurer
J0ther
Namwe:
Address:
O Treasurer
OOther

Imporigng Notige: Llse an attachment to report more than six (6). The attnchment witl be imaged for reporting purposes unly. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

12. 9’“‘%’ c’%

Signeture of Director or (iticer

The officer or director signiny this document (and who is listed in number 11 above} aftinns that the facts sinted herein are tue and that be or
she is awuare that false infonmation submitied in & document w the Deparunent of State constitutes a third degree {elony as provided for in

s.817.155 F.§.

. Jonelle Cox, DIRECTOR

{Typed or printed name and capacuty of persan signing application)

LIDANANTIAT2ANMA 2
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflicate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent exzmination of the records of the Depariment of State, as of the date and time of this

certificate, the foliowing entity information is reflected:

Entity Name: SMILE SAVERS COSMETIC DENTAL P.C.

DOS ID Number: _ : : 3912526

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: : EXISTING

Date of [nitial Fiting with DOS: 02/16/2010

Statement Status: CURRENT

Statement Due Date: 0212812026

No information is available from this affice regarding the financia! condition, business activity or praclices of this entity.

gttt WITNESS my hand and official seal of the Department of State,
%3 OF NEp- . at the City of Albany, on October 3!, 2024 at 10:26 AM.
o'. O .' ’ -
S&5, A WALTER T. MOSLEY
:' @ f i 2 $ Secretary of State :
sk M TR | *
:% ' ;:J
.‘. vt \&—¢ .‘k-i".‘.-.."._’j ' v.: B’M}"“‘ C" W"
O = < O
.. ..
'M.E NT oAt BRENDAN C. HUGHES
o Executive Deputy Secretary of State

Authentication Number: 100006852668 To Verify the authenticity of this documeat you may access the
Division of Corporativa’s Document Authentication Website at hup.//ecorp dosny.gov
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