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TRANSMITTAL LETTER
02 JAH -7 PH 3: 16
SEC STATE
Department of State TAL L;\.:;-\b w.c, FLORIDA
Division of Corporations
P. O. Box 6327 ) o : . ] L
Tallahassee, FL. 32314 -
SUBJECT: A.G. Family & Cosmetic Dentistry, P./4-
(FROFOSED CORFORATE NAME — MUST INCLUDE SUFFLD
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Encloscd arc an oripinal and one (1) copy of the articles of incorpotation and a check for:

0 570.00 $78.75 o} Q87875 88750
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Romelio R. Abreu, DMD
tName (Printed or typed)

6817 W 36 Ave., #104
Address

Hialeah, FL 33018
Clty, State & Zip

305-978-6429

Daytime Telephone rumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 2, 2002

ROMELIO R ABREU, DMD
6817 W 36 AVE #104
HIALEAH, FL 33018

SUBJECT: A.G. FAMILY & COSMETIC DENTISTRY
Ref. Number: W01000029750

We have received your document for A.G. FAMILY & COSMETIC DENTISTRY,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $78.75.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2002 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the efiective date.

Please return 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) 245-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 701A00067755
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICT.ES OF INCORPORATION SR
in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

02 JAN -7 PH 3: 16
ARTICLEI __NAME

The name of the corporation shall be: T SEChC s OTATE
TALLAHAS :E, FLORIDA

A.G. Family & Cosmetic Dentistry, P.A.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

6817 W. 36 Ave., #104, Hialeah, FL 33018

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

Dental Practice

ARTICLE IV SHARES S L ) —
The number of shaces of stock is:
1,000

ARTICLE V INITIAL QFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Romelio R. Abreu, DMD &

Aylen D. Guevara

6817 W._36 Ave., #104

Hialeah, FL 33018

ARTICLE VI REGISTERED AGENT . ..
‘The name and Florida street address of the registered agent is:
Romelio R. Abreu, DMD

6817 W. 36 Ave., #104

Hialeah, FL. 33018

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Romelio R. Abreu, DMD

6817 W. 36 Ave., #104

Hialeah, FL 33018
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Having becr nameid as registered agent to accept service of process for the above stated corporation at the place desiginated in this
certificate, L an fomifiar with and accepr the appeintment as vegivtered agent and agree to act in this capacity
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Signﬁtﬁ?e?chistcrcd Apent Datc
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Signature/Incorporator Date




