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May 7, 2012 -
. FLORIDA DEPARTMENT OF STATE

SMILE PERFECT DENTAL SPA, PA Drvision of Corporations

614 E 49TH ST
HIALEAH, FL 233013

BUBJECT: SMILE FPERFECT DENTAL SPA, PA
REF: PDS000086864

We received your electronically transmitted document. Howewver, the
document has not been filed. Please meke the following corrections and

refax the complete document, including the electronic filing cover sheet.

Plaase accept our apoloegy for failing to mention thils in our previous
letter. ‘

Amendments for Florida profit corporation are filed in complianece with
section 607.1006, FPlorida Statutes.

Please correct your document to reflect that it is filed pursuant to the
correct statute number.

If you have any questions concerning the filing of your document, please
call ((850) 245~6050.

Irene Albritton FAX And. §#: H12000124058
Regulatory Specialist II Letter Number: D12A00013599

P.O BOX 6327 — Tallahassee, Florida 32314
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May 4, 2012 T
: FLORIDA DEPARTMENT OF STATE
SMILE, PERFECT DENTAL SPA, PA Davision of Corporations

614 B 49TB ST
BIALEAH, FL 33013

SUBJECT: SMILE PERFECT DENTAL SPA, PA
REF: P09000086864

We received your electronically transmitted document. However, the
document has not been filed. Plazge make tha following corcections and
refax the complete document, including the electronic filing cover sheet.

The current name of Lhe entity ie as referenced above. Please correct
your document accordingly.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality khas been improved. '

If you have any questions concerning the fillng of your document, please
eall (850} 245-6050.

Irene, Albritton FAX and. #: E12000124058
Regulatory Specialist II Letter Number: 6l2A00013515

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Artﬂm.ss.iommbm
ARTICLES OF INCORPORATION'

Pursuant t;o section 607.1006 Florida statutes, the undersi on
_ Lo bes, gned corporation
adopted the following articles to amend to its artides of incorporation.

The current na’rﬁe of the corpai-ation is:

SMILE PERFECT DENWTAL SPA PA.
P0900C0B6564

AMEN DMENT TO ARTICLE L

The name of the corporation is chaﬁgea to:

MEN

_. LILTANA . M. ANGULO DENTAL FAMILY PRACTICE * PA
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These articles of amendment were adopted on _ M2Y 7, 2012
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The corporation has only one group of _votiﬁg stoclt-This amendment was

approved by the shareholders and the'number of votes cast for amendment
. was sufficient for approval |

LILIARA M ANGULO

PRINT NAME

PRESIDENT -
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