p5/03/2018 18: 54484829 RAZQE & F, Z aol@
Division of Corporatio: g z ag
ridd Dep®rtmeM of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((F110000107156 3)))

0000

H100001071563ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate ancther cover sheet,

-
To: r::.\:_
Divieion of Corperations Y.
3 Fax Number i (B50)617-6381 E::l.__
. imim
From: Ly
Account Name ¢ ARRZOEZA, COMAS, DE TORRES & FERNANDEZ-FRAGA, P.R I~
Account Number : 076624003440 %ﬁ?ﬁ o Ing
Phone + (305)444-6226 —wr o= O
Fax Number : (305)442-4829 5 -~
Wroes
M

*+Enter the email addreas for this business entity to be uged for future
annual report mallings. Enter conly one email address please.x¢

Email Addresa:

FLORIDA PROFIT/NON PROFIT CORPORATION - _ -
APOLLONIA DENTAL ASSOCIATES, P.A. I 0. P

Certificate of Status 1 _J

[Certified Copy 0 |

Page Count 4 |
Estimated Charge

@l
~1
o
a
i

(WO WS- Aol
ET

-

Electronic Filing Menu  Corporate Filing Menu Help

T.Bweh MAY 4 2010,

hitps://efile.sunbiz.org/scripts/efilcovr.exe 05/03/10




-

L]
95/83/2018 1B:27 3054424829

;ﬁ?‘

' H10000107156 3

CERTIFICATE OF INCORPORATION

SF

APOLLONIA DENTAL ASSOCIATES, P.A.

The undersigned subscriber to these articles of incorporation, a natural person el

competent to contract and a Doctor of Medical Dentistry duly licensed to render services
as such under the laws of the State of Florida, hereby forms a corporation for profit
under the Professional Service Corporations and Limited Llabllity Company Act, Florida
Statutes, and other laws of the State of Florida.

ARTICLE |
NAME

The name of this corparation is APOLLONIA DENTAL ASSOCIATES, P.A.

ARTICLE 1}
GENERAL NATURE OF BUSINESS

The corporation will engage in every phase and aspect of the business of
rendering the same professional services {o the public that & Doctor of Medical Dentistry
duly licensed under the laws of the United States of America and the State of Florida Is
authorized to render; provided, however, that professional dental services shall be
rendered only through officers, employees, agents, and independent contractors of the
corporation, who are duly licensed under the laws of the State of Florida,

Further, the corporation may do anything necessary, advisable, proper, or
conhvenient far the accomplishment of, attainment of, or furtherance of any purposes or
objectives enumerated in this Articles of Incorporation or any amendment thereof, and to
do all other things incident thereto or connected therewith, which are not forbidden by
law, or by these Articles of Incorporation, either alone or in asscciation with other
corporation, fims or individuals.

ARTICLE Il
CAPITAL STOCK

The maximum number of shares of stock that thia corporation is authorized to
have ouistanding at any one time is 1,000 shares of common stock having a nominal or
par value of One ($1.00) Dellar per share. All said shares shall be payable in cash,
property, labor or services at a valuation to ba fixed by the Board of Directors at a
meeting called for that purpose. Property, labor or services may be purchased or paid
for with capitai stock at a just valuation to be fixed by the Board of Directors.

ARTICLE IV
INITIAL CAPITAL

Thea amount of capital with which this corporation will begin business is not less
than $100.
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ARTIGLE Y
TERM OF EXISTENCE

This corporation is to exist parpetually.

ARTICLE V|
ADDRESS

The initial office address of the principal office of this corporation in the State of
Florida is 3 ISLAND AVENUE #3D, MIAMI BEACH, FL 33139. The Board of Diractors
may from time to time move the principal office o another address in Florida,

ARTICLE Vil
DIRECTORS AND OFFICERS

The name and address of the initial members of the Board of Directors and
Cfficers, each to hold office for the first year of existence of this corporation or until their
sucessors are elected or appointed and have qualified are.

Name Addres Office
EMMANUELLE A, ZENNIE 3 ISLAND AVENUE #3D Prasident
MIAMI BEACH, FL 33139  Secretary
Treasurar
Director

It is hereby agreed that this corperation shall have not less than one director,
however, the number of directors may be increased or diminished from time to time by
By-laws adopted by the stockholders, but shall never be less than one.

ARTICLE VIl
SUBSCRIBER

The name and post office address of the subscriber of these Aricles of
Incorporation, who is a Doctor of Medical Dentistry duly licensed to render services as
such under the laws of the State of Florida is:

Name Addrass
EMMANUELLE A. ZENNIE 3 1SLAND AVENUE #3D
MIAMI BEACH, FL 33130
ARTICLE 1X
AMENDMENT

These articles of incorporation may be smended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to the
Stockholders, and approved at a stockholders' meeting by two thirds of the stock entitled
to vote thereon, unless all the directors and all the stockholders sign a written staternent
maggesting their intention that a certain amendment of these arlicles of incorporation
made,

H10000107156 3



" e

B5/83/2018 19:27 3854424829 ARAZOZA & FERNANDEZ PAGE

H10000107156 3

ARTICLE X
REGISTERED OFFICE AND REGISTERED AGENT

That APOLLONIA DENTAL ASSOCIATES, P.A. deslring to organize under the
laws. of the State of Florida, with its principal office as indicated in the Arficles of
Incorporation at the City of Miami, County of Dade, Stete of Florida, hereby designates
EMMANUELLE A. ZENNIE, DMD, as its Registered Agent, to accept services within the
State. The registered office of the corporation shall be 3 ISLAND AVENUE #3D, MIAMI
BEACH, FL 3313%.

ARTICLE XI
PROFESSIONAL SERVICES

This corporation is a professional corporation within the meaning of Chapter 621,
Florida Statutes. To the extent required by law and the applicable regulations, the
professional services of the corporation shall be rendered only through officers,
employees, and agents of the corporation who are duly licensed or otherwise legally
authorized to practice dentistry within the State of Florida. This provision shall not be
applicable to the extent it is in conflict with the law or the professional rules of the
practice of dentistry and dental hygiene.

WITNESS the hand and seal of the incorporator in Miami-Dade County, State of
Florida, this 588, day of May, 2010

STATE OF FLORIDA

COUNTY OF MIAMI-DACE

PERSCNALLY appeared before me, Emmanuele A. Zennie, DMD, to me well known to
be the subscriber to the foregoing Articles of APOLLONIA DENTAL ASSOCIATES, P.
A., who being by me first duly swom, acknowledge AHat she signgd the same for the
purposes therein expressed.

32 day of May, 2010

NOTARY PUBLIC-STATE OF FLORIDA
,.- o, Laura Kohn

i W * Commission # DD770838
o Expires:  MAY 18,2012
nm:n TRRU ATLANTIC BONDING €O, INC,

STATE OF FLOR!DA AT LARGE

My Commisslen Expires:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Purspant to the provisions of Section 607.0801, Florida Statules, tha
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is:
APOLLONIA DENTAL ASSOCIATES, P.A.
2. The name and ac_ldress of the regisiered agent is:
EMMANUELLE A. ZENNIE, DMD

3 ISLAND AVENUE #3D
MIAMI BEACH, FL 33139

, i ,I-{ZJ'I”
TYHATERZ AL
LelesX. 2gnnie, BMD

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hersby accept the
appointment as Registered Agent and agree 1o act In this capacity. | further agree to
comply with the provislons of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the cbligations of my
position as registerad agent.

. a—

7 »‘-" /
LA,

Prepared by: Adelaida Fernandez-Fraga, Esq.
2100 Salzedo Street, Suite 300
Coral Gables, Florida 33134
Phone: (306) 444-6226
- Florida Bar N°. 435058
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