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June 27, 2013
. FLORIDA DEPARTMENT OF STATE

FMPTRE Divasion of Corporations

¥

SUBJECT: RAMZI WALID AL HASEIMI, D.M.D, P.A.
REF: W13000037085 .

We received your electropnically tranemitted decumeht. However, the
document has not been filed. FPlease make the following corrections and
refar the complete dooument, including the electronic filing cover sheet.

Flease correct the punctuation in the entity name to be consistant in
Article I.

Please return your document, along with a copy of thig letter, within £0
days or your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please
cal]l (850) 245-6052.

Pamela Swmith PAX Aud, #: H13000144948
Requlatory Specialiet II Letter Number: 3913A00016092

P.0 BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION

OF
RAMZI WALID AL HASHIMI, D.M.D., P.A.

The undersigned Incorporator(s), for the purpose of forming a Profit
Corporation under Chapter 621 of the Florida Statutes, hereby adopt(s) the
following Articles of Incorporation.

ARTICLE I NAME

The name of this corporation shall be:
RAMZI WALID AL HASHIMI, D.M.D., P.A.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall

be:
351 S.W. 121°T AVE.
PEMBROKE PINES, FL 33025 _
e R
T o
ARTICLE IIT PURPOSE = r\; e
The purpose of this corporation shall be: THE PRACTICE OF oo
ENDODONTICS - : =L
ARTICLE IV CAPITAL STOCK 1”
The aggregate number of shares which this corporation shall have authority
to issue is 1,000 shares common stock with a $1.00 par
value.

Unless otherwise stated in these articles, or in an amendment to these articles,
there shall be only one (1) class of stock of this corporation.
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ARJICLE V INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial Registered Agent of this

corporation shall be: : :
RAMZI WALID AL HASHIMI
351 S.W. 121°" AVE.
PEMBROKE PINES, FL 33025
| ARTICLE VI BOARD OF DIRECTOR(S) "
e Ll
The name and address of the officers and board of directors shall be: Enr = K
250 s o
PRESIDENT/SECRETARY 75 0=

RAMZI WALID AL HASHIMI PG
351 S.W. 1218T AVE. oY
PEMBROKE PINES, FL 33025 R

ARTICLE VII INCORPORATOR(S)

The name and address of the incorporator(s) to these Article of Incorporation
shall be:
RAMZI WALID AL HASHIMI
351 S.W. 1218T AVE,
PEMBROKE PINES, FL 33025

The undersigned has executed these Articles of Incorporation this 26 _Day of
JUNE, 2013,

—

INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

RAMZI WALID AL HASHIMYL D.M.D. P.A,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, ]l HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN

THIS CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.

Loy ot >

REGISTERED AGENT
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