OIS

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]reckue  [Jwar [] mar

(§usiness Entity Name)

(Document Number)

Certificates of Status

Certifiett Copies

Special Instructions to Filing Officer:

Office Use Only

EHREH AL

600217371706

OL/2012--01026--003  #%37. 50

HO!
a3 10

103 40
0 Ay
ERTE

3

LRl Bd 0zZnvr 24
A
1V]S 4

SNGI LYy
b



Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

COYER LETTER

SUBJECT: S7- QOHN DeNMTAC &A/,—Eﬂ,, ¢ 4.

(PROPOSED CORFORATE NAME -

i

MUST INCLUDE SUFFIX

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

$70.00 . §78.75 $78.75
Filing Fee " Filing Fee Filing Fee
& Certificate of Status & Certified Copy

87.50

iling Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _DQ . Ce‘{o\ Clawevasg

< Name (Printed or typed)
YOO wesl o5 <l
Address
” ;ale_ﬂlq ) 22012

City, Siate & Zip

(205) €3 -0424 .

CED

-mall a

Daytime Telephone number

clviig
ress: (to be use

or ruture annual report notification

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

) ’ B Vlsgg% Tk OF Conp oRATI
ARTICLEI ___NAME : ATIORS
The name of the corporation shall be: ST Z0wnn DE MYAL @CMTE(L
12 JAN20 PH 1: 47

ARTICLE Il  PRINCIPAL OFFICE

Principal street address Mailing address *“ different is:
ol w298 Qeslm Er s uenon,
NMIAML L., 22127 Upd_ . Wb sT

Hu Aleald, FL >=0l2

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

DENTAL OFF e

ARTICLEIV SHARES
The number of shares of stock is: (D ©

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; i = Name and Title;
Address: Yo o, b T, Address:

Vaaread , FL 32012

Name and Title: Name and Title:,
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ('Pll/Ap FLoUE o A
Address: YpOo WO, (oS <T

Hmfema, L >30)

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:-
Name: =Y FICUEMA’

Address: Yoo 1w S~
AateAn FL 32019

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, I am farmiliar with and accept the appointment as registered agent and agree to act in this capacily
Z%%Lm , DD S A //// //5«’—

& Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

@/} onr,  DONE PA | St o2

Required Signature/Incorporator { £ Daie

.




