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SUBJECT:

PA'RADISE LAKES FAMILY DENTISTRY,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:

QOs7000 WS$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: Alfredo D Corpas DDS

%t $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

105_45 s.W. 74th Avenue

I
I

Address =

_Miami, Florida 33156

City, State & Zip —

(305)669- -9821 or (305) 264- 0747 _

Daytime Telephons nurmber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} 12 4o /{? P
[ & * {:’::
ARTICLEI __ NAME 47;5 “3;3; T 0
The name of the corporation shall be: "PARADISE LAKES FAMILY DENTISTRY,P.A ’52’4&;0, '%’ &
J“%\éf( ‘F >
ARTICLE Il __PRINCIPAL OFFICE %

The principal place of business/mailing address is: 16800 S$.W.88th Street B-1
Miami, Florida 337196

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is: Practice in Dental office for
all specialties lawful under the
Laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is: 100 shares no par value

ARTICLE V .HWTHH:OFFKHH{J@ERECTORS{hpﬂonau

The name(s), address(es) and title(s): Alfredo D Corpas,DDS
16800 S.W. 88th Street,B-1
Miami, Florida 33196.- P-5-T-

ARTICLE VI .REG%STER%EIAGﬂJWF _

The name and Florida street address of the reglstered aoent is: Marlene v Corpas
16800 S.W.88th Street B-1
Miami, Florida 33196

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: A1f redo D. Corpas, DDS
16800 S.W. 88th Street,B-1
Miami, Florida 33196
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rodess for the above stated corporation at the place designated in this
istered agent and agree to act in this capacity

Having been named as registered agent to accept servige
eertificate, I am _familiar with and accept the appointment

—4-16-2002

Sigﬂamf@/F%{ST/‘Vj Agent Marl‘@ne} v corpas Date

. _ _ 4-16-2002
Signamrefhlfqybo%tor Alfredo D Corpas DDS Date




