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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. 6327

Tallahassee, FL 32314

(Proposed corporate name - must include suffix}

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

() $3500 () $4375 () $70.00 ( X) $78.75

From:; Ms. Vanessa M. Benabe
Name

3581 SW 177th Avenue
Address

Miramar, FL 33029

City, State & Zip

(954) 447-0889

Daytime Telephone number

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



2/8/2005

Dear Ms. Lewis:

As per your request, the nature of the business has been added to the Articles
of Incorporation.

Thanks.

15 G0

Vanessa Benabe, D.M.D.
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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

January 3, 2005

MS. VANESSA M. BENABE
3581 SW 177TH AVE.
MIRAMAR, FL 33029

SUBJECT: VANESSA M. BENABE, DMD, PA
Ref. Number: W05000000215

We have received your document for VANESSA M. BENABE, DMD, PA and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

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 concerning the filing of your document, please call
(850) 245-6052.

Carolyn Lewis

Regulatory Specialist i Letter Number: 005AC0000056
New Filings Section
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ARTICLES OF INCORPORATION

The undersigned incorporater ( s) |, for the purpose of forming a carporation under the
Florida Business Corporation Act, hereby adopt ( 8)

the following Articles of Incorporation.
ARTICLE | NAME

The Name of the corporation shall be:

Vanessa M. Benabe, DMD, PA

':L’_,":! g
5,
TR <t
ARTICLE I _PRINCIPAL OFFICE - -
The principal place of business and mailing address of this corporation shall be: 2 t:;
3581 SW 177th Avenue )

Miramar, FL 33029

ARTICLE lil _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1,000 shares of common

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Ms. Vanessa M. Benabe
3581 SW 177th Avenue
Miramar, FL 33029

SERIE



ARTICLE Y INCORPORATOR (S)

The name (s) and street address ( es) of the incorporator (s) to these Articles of Incorpora-
tionis (are) :

Ms. Vanessa M. Benabe
3581 SW 177th Avenue
Miramar, FL 33029

ARTICLE V) & ATURE OF Buisiaess

Tkx r.é-rra-.ra:'clc'w- s e r-c{essic»»«( cLSSe(tec./rie“ ;\».ufc(d"'&f D-«1{»€_
ljfcu_ e O{ 3/,;\-2-16—-? i‘i—wj\‘s’h’a‘

The undersigned incorporator (s} has (have) executed these Articles of Incorporation this

Sixtenth ( 17th) day of February 2004

LA

signature

signature

signature

Article of Incorporation
Filling Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is: Vanessa M. Benabe, DMD, PA

2. The name and address of the registered agent and office is:

Ms. Vanessa M. Benabe

{ Name)

3581 SW 177th Avenue

( P.O. Box not acceptable)
Miramar, FL 33029

( City/State/Zip)

Having been named as registered agent and fo accept service of process for the
above state corporation at the place designated in this certificate, [ hereby accepi

the appointrment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and [ am famifiar with and accept the obligations of my position
as registered agent.

-~

Ve T /z'\-*(%

( Signature)

11934 S0
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