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COVER LETTER

TO" Amendment Section
Division of Corporations

SUBJECT: i Smile Signature Dentiétry, P.A.
Name of Corporation
DOCUMENT NUMBER: P12000007493

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

William P. Prescott, Esq.

Name of Contact Person

Wickens, Herzer, Panza, Cook & Batista Co.
Firm/Company .

35765 Chester Road
Address

Avon, Ohio 44011-1262
City/State and Zip Code

shamsiashafi@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William P. Prescott, Esq. at(__440 ) 695-8067

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following 1 -
$35.00 Filing Fee I__‘] $43.75 Filing Fee & $43,75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:
Amena%cnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Mary G. McCarty WH P

Paralegal . . WICKENS » ERZER « PANZA  CO0K- BATISTA
15765 Chester Road

Avon, OH 44011.1262 Main: {440) 895-8000

Direct:  (440) 695-8076 Fax: (440) 695-8098

Emaik.  MMcCanty@WickensLaw.com Web: www. WickensLaw.com

March 23, 2012

Florida Department of State
Division of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, Florida 32314

RE: i Smile Signature Dentistry, P.A.
Reference No. P12000007493

Dear Sir or Madam:

I am writing in regard to your February 6, 2012 letter (copy enclosed) in regard to the Articles of Correction
for the above-referenced Corporation, Enclosed please find the signed original Articles of Correction for filing.

If you have any questions or comments concerning this matter, please don't hesitate to call me at your

convenience.

Sincerely,

WICKENS, HERZER, PANZA, COOK & BATISTA CO,
MGM/acs
Enclosures

18051-2001756244.doc
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FLORIDA DEPARTMENT OF STATE: {FF\LLHHHSU , ELORIDA.

Division of Corporations

February 6, 2012

WILLIAM P. PRESCOTT, ESQ

WICKENS, HERZER, PANZA, COOK & BATISTA
35765 CHESTER RD

AVON, OH 44011-1262

SUBJECT: | SMILE SIGNATURE DENTISTRY, P.A.
Ref. Number: P12000007493

We have received your document for | SMILE SIGNATURE DENTISTRY, P.A.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the followmg reason(s):

The document must have original signatures.

Please return 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) 245-6903.

Cheryl Coullistte
Regulatory Specialist 11 Letter Number: 212A00004799

www.sunbiz.org




William P. Prescott P
Attorney at Law WICKENS  HERZER « PANZA + (00K * BATISTA
35765 Chester Road '

Avon, OH 44011-1262 Main:  (440) 895-8000

Direct:  (440) 695-8067 Fax.  (440)695-8008

Email:  WPrescott@WickensLaw.com Web: www.PrescottDentalLaw.com

February 1, 2012

REGULAR U.S MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: 1 Smile Signature Dentistry, P.A.
Dear Sir or Madam:

Enclosed please find a copy of the signed Articles of Cerrection which we are filing on behalf of our client,
i Smile Signature Dentistry, P.A. correcting the name (rom Shamsia Shafi-Shaji to Shamsia Shafi. Also enclosed is

a check in the amount of $35.00 as the requisite filing fee in this regard.

If you have any questions or comments concerning this matter, please do not hesitate to call me at your

convenience.
Sincerely yours,
WICKENS, HERZER, PANZA, COOK & BATISTA CO.
By: William P. Prescott

WPP/Ish

Enclosures

8888-BOT\736918.doc
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. ARTICLES OF CORRECTION FILED

for 1R 27 Pl 3.

SECRETAR Y a-
i Smile Signature Dentistry, P.A. - TALLAH,?S'&FE% STAT

El O E
“Name of Corporation as cutrently Tiled with the Florida Dept. of State e R,DA

P12000007493

Document Number (if known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct Articles of Incorporation
{Document Type Bemng Corrected)

filed with the Department of State on January 23, 2012
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Article V: The name of the Registered Agent is Shamsia Shafi-Shaji

Article VI: The name of the Incorporator if Shamsia Shafi-Shaji

Article VII. The initial officer(s) and director(s) of the corporation is/are:
Title: P, Shamsia Shafi-Shaiji; Title: SEC, Shamsia Shafi-Shaiji;

Title: TR, Shamsia Shafi-Shaji

Title: D, Shamsia Shafi-Shaji

Correct the inaccuracy, incorrect statement, or defect:
Article V: The name of the Registered Agent is Shamsia Shafi, D.D.S.

Article VI: The name of the Incorporator if Shamsia Shafi, D.D.S.

Article VII: The initial officer(s) and director(s) of the corporation is/are:
Title: PRES--Shamsia Shafi, D.D.S.; Title: SEC--Shamsia Shafi, D.D.S.
Title: TR--Shamsia Shafi, D.D.S.; Title: DIR--Shamsia Shafi, D.D.S.

LY

(Sigrature of a dirccior, presidenf or other officer - 1 directors or officers have
not been selected, by an incorporator - if in the hands of the receiver, trustes, or
other court appointed fiduciary, by that fiduciary.)

Shamsi Shafi, D.D.S. President

(Typed or printed name of person signing) (Title of person signing}

Filing Fee: $35.00




