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December 2, 2008
' FLORIDA DEPARTMENT OF STATE

EMDIRE Divisiom of Carporations

’

SUBJECT: MADELEN ALONSO, DDS,,P.A.
REF: WOBO00053706

We received your electronigally transmitted document. However, the
dooument has not been £iled. Please make the following correotions and
refax the couplete document, including the eleotronle flling cover sheet.

Tha doocument must contain written acceptance by the registered agent,
(1.e. "I hereby am familiar with and accept the duties and
responsibilities as Registered Agent.)

The registered agent must sign accepting the designation.

An effective date may he added ko the Artioles of Inzorporation if a 2009
date 1=z needed, otherwise the date of :ecaig: will be the file date. A
sgparate article must be added to the Articles of Incorpeoration for the
affectiva date.

If you have any further guestiona concerning your document, please ¢all
(850) 245-6928. .

Tim Burah ) FAX hud. §: H08000264611
Regulatory Specialist II Lattar Numbar: Q08200058843
New Filing Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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@ ARTICLES OF INCORPORATION W OOOE'“:E\E D

OF
MADELEN ALONSO, DDS, P.A. SECRETARY
T A AARY OF STA
ARTICLE [ - NAME ELLARASSEE. £LoRIE p

This name of this Corporation is MADELEN ALONSO, DDS, P.A.
ARTICLE II-FRINCIPAL OFFICE

The Corporation's principal office address is located at: 4827 N.W. 183" Street, Mianii,
FL 33055.

The mailing address of the corporation is: 4827 N.W. 183" Street, Miarni, FL 33055.

- ARTICLE IlI-SPECIFIC PURPOSE '

The purpose for which the corporation is erganized is to engage in the practice of
denuistry.

ARTICLE IV - SHARES
This Corporation is authorized to issue 100 shares.
ARTICLE V-INITIAL OFFICERS AND DIRECTORS
This Corporation shall have TWO (2} initial directors. The number of directors may

increase from time to time by the by-laws but shall never be less than One (13, The name'
and address of the inftial directors are: '

President: MADELEN ALONSO

Address: 4827 N.W. 183" Street, Miami, FL 33055

Vice President/Treasurer: JORGE RIVEROD

Address: ‘4827 N.W. 183" Street, Miami, FL 33055
ARTICLE VI-REGISTERED AGENT

The name and sireet address of the initial Registered Agent of this Corporation is:
Jorge Rivero whose address is located at 4827 N, W. 183% Street, Miami, FL 33053,

HOB OO WerMiol
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ARTICLE VI(- INCORPORATOR HO30030ke 1)

The name and address of the person signing these Artlc]es of Incorporation is:
Madelen Alonso whose address is 4827 N.W. 183" Street, Miami, FL. 33055.

ARTICLE VIl - POWERS

This Corporation shall have all the Carporate powers enumeralted in the Florida General
Corporation Act.

ARTICLE IX - AMENDMENT
This Corporation reserves the right to amend, rescind, or repeal any provisions contained
in these Articles of [ncorporation, and amendment thereof, and any right conferred upon
the shareholders herein to this reservation.
ARTICLE X - INDEMNIFICATION

The Corporation shall indemnify any officer or director, or any former officer or director,
to the full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned subscriber has executed these Amclas of

Incorporation this 2& day of November, 2008 /-
-1 -
‘ Madcs??l Alonso

This docurnent is being filed by:
Shelly Minaya, Esq.
TFlorida Bar Number 0936804

HOg o002 “aen
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CERTINICATE QfFF ACCEPTANCE AS REGISTER AGENT FOR
MADELEN ALONSO, DOS, P.A.

Having {»un numaed ay registered apent to accept service of process Jor tire above siated
corporation af the place designated be this cortificata, 4827 N.W, 1837 Strect, Miami, FL
33055, ¥ aw fomiliar with and accept the appoiniment as registered dgent and agree to act
s capacity '

—
Torge Rivers )
. gjmhwmlegimmmd Agunt Date

bbbl awe.

Madélen Alonsn
Sighdture/Incorporator Dee
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