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T complistice with Chapter 607 and/or Chapter 621, F.S. (Proth]

R e e Michelle Scala, D.M.D., P.A,

JUNT7. 2013 3:08PM

Mniﬁngnlﬁ:ﬁ.ifdmm

Principal gypet addresa
11331 Rivers Bluff Cir.
Bradenton, FL 34202

i Dental Office

ARYKIEIH PIRPOSE
The puypose for whidh the comporation is ucgganized

end Tit!e;m' Shalberd Frenchynan, Becretary

1133 Rivers Bluff Cir.

Dr. Michelle Soaia, F

Narme xad Tille:
11331 Rivers BIW Cir s
Bradarton, FL 34202

Addrois .
Bradenton, FL 34202
.50 Sharad '__253’ Shared
Name and Titte: Wagne mind Tofe:
Addrous Addregy:
= —
ﬁ’ff o
Nomo eid Tithe: Namc and Title: > G e,
e i AR
N O P A
E i ._"'_:"' ¥ e
oo X
LN
g o=




JUNCTZ 2013 3:08PM CAPITAL CONNECTION NO. 4470 P 4

(xons.)
Nmmr and Title: Name and Titls:
Address Addreyy:
ARTRIE V7 REQISTERERD AORNT -
Tise mavpe spfl Xlorkds stepet sddrees (P.O. Box NOT aceeptablc) of the registered agent io:
Nasme: Michelle Scala
Adetrone 11331 Rivers BIUff Cir.
Bradenton, FL. 34202
ARTICLE VIT _INCORPORATOR
The pagie sqd sddress of tha Incompocator i
Nasoe: .iégelt_a—_o/_ _EW
Addross: o /S ot ﬁﬁ—v\k@ Pﬁy
,..::_.r; WAL D P F
Haﬁglmmduw«dwmw qumfcrﬁcubmdmvdmp:mathﬂuumh
g, T own farwuiBar with wed ocoopl the &) ox raghutorod agent and wgere & uct in Bl crpocky
Regquired Si AT T e Agml .D..,

lwtﬂcquﬂimdmﬁafw d hercin ave tvie. 1 am swars thar abse infirmation submbited in a
dagres folony as provided for in 1317, Fy .

of Simia concylivies = Ha .
~ 7/, ,/ Sy J[’? éa/Z

— J Roqured SignitfanyingoTporator

31:&

]

—
o PPN
e W
!Jta [ o e,
TN &= ¢k
It - LY
e —
2 o e
oy ¥
{T‘ o pow - iy
o
n
o
-




