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Department of State
Division of Corporations _
P. O. Box 6327 BOOOO98s3vAR——2
Tallahassee, FL. 32314 -0/ 02~-01052 =g
ERAE T, 7D EREaETI, 75

Victor Matute DD.S. Ph

(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUF FIX)

SUBJECT:

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

Us7000 W@s78.75 O $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:

\)lC—"F‘OV Wotvte DDS.

Name (Printed or typed)

LLIS So. Didie Hwy.

Address

West ?Cx W\%&O\Ck pﬂ»%‘z‘o&’

C1ty State & Zip

Y- F9Y-949%.

Daytime Telephone number

00:0Wy |- 83420

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

August 15, 2001

VICTOR MATUTE D.D.S.
6815 S DIXIE HWY
WEST PALM BEACH, FL 33405

SUBJECT: VICTOR MATUTE D.D.S., PA.
Ref. Number: W01000018883

We have received your document for VICTOR MATUTE D.D.S., P.A.. 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. Your document will
be retained in our pending file. :

If you have any further questions conceming your document, please call (850)
245-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 901A00046741
New Filings Section



ARTJCLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 62 1- F. S (Proﬁt)
ARTICLE [

NAME -
“The name of the corporation shall be:

Victor (Matute . D) S Pﬁ

ARTICILE I .

PRINCIPAL QFFICE .
The principal place of business/mailing address is
Wes+ Falm Beadh, F 33
ARTICLEIII _ PURPOSE

“The purpose for which the corporatlon is orgamzed is:

Dental SevvrdeS

ARTICLE IV SHARES e / o - 5/7&1;/‘6
The number of shares of stock i 13 - Do llayr p¢€ )
Frve recl. an" 0 ne (100 4
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) P :?‘i%
The name(s), address(es) and tltle(%> oA 8>
o =0
Victor M T %22
LIS .ép- Ditie ﬁ’“*’“/ aon
. -1
o
est  alm Beach, Ft 22w0S
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Victoy

WMatute D.D-S
be1< Sp. Dikre HYY
West Falm

ARTICLE VII

eoch ; FL BDYOS
INCORPORATOR
The name and address of the Incorporator is

Victor madovte DDOZ2
¢8/S So. Drglie Hw
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west  Alm Beach | FL 83«08

***x*******************************************x************x*********x**************x***

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

7Regl/tered Agent
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