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COVER LETTER
Depastment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
sungcr: Brandon Mall Dental, PA.
(PROPOSKD CORPUIATE NAME JRUSTING CSOE
Enclosed are on original and one (1) copy of'the articles of inviiporation and a cheek for
Q.00 Os$78.75 s L $87.50
Filing Fee Filing Fec Fiting Fee Filing Fee,
& Certificute of Status & Cenified Copy Certified Copy
- & Cenificate of
Status
ADDITIONAL COPY REQUIRED
\ Lwon. ROSS Krasnov,DDS
v T Neme (Printed or typedy
17555 Collins Avenue, Suite 2401
B LTI e o s

Sunny Isles Beach, Florida 33160

City, stale & Zip

917-902-9515

T T T Daytinie efephone number

rkrasnov@yahoo.com
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NOTE.: Pleasc provide the original and onc copy of the articles,




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, .5, (Profh)

ARTICLE ] _NAME Brandon Mall Dental, P.A. )

The name of the carparstion shall b
PRI A XIC

Princlpal gtreet address Muiling aduress, if differeni is:

675 Brandon Town Center Mall

Brandon,FL 33511 o

professional association - dental

The purpose tor which the corporution is arganived is:
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ARTICLE [V __SHARES 1.000 i3
The number ol shares ol sinek s ! Db
w2 3
S
ARTICLE_ Y. INITIAL QFFICERS AND/OR DIRECTORS Wy
Name and I"il!-"ﬁp_s_?. ,K_r?snov’ DDS' Preflde,nt Name and itle: o e e oo
RH H Y1) | Rt
Addess 7909 Collins Avenue, Sela 201
Sunpy lsles Beach, Florida 33100
Name and Tl _ Mameand Title:
Address  Addiess:

MName und Title: o Namz and lithe.
Address:

Address e e s b e
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jwenn )
Nameand U'vbe . L o e e VR
Address . . b . i
ARTICLE VI__REGISTERED AGENT
The name wd Florida sireetndidress (2.0, Box NOT yeceptable) of the registered agent is: 4;51 oy ;
Name: NRAI Services, Inc. =t
Aot P -
Address: 1200 South Pine lsiand Road R O
.o m -: ]
Plantation, FL 33324 ’ -
e o . o
ARTICLE ViT__INCORPORATOR @
(%]
Cah

‘The mame and nddreess of the Ingorporatar [s:
Ross Krasnov,DDS

Name’ ..
17555 Colhns Avanue Suxte 2401

Address:
Sunny isles Beach, Florida 33160

Having been pamed a5 reglsiered ageni (v accepl service of process for the above siated corporation at the place deslgnated in
this certlficeee, { an/fnmmar with and aveept the appulatment as reglatered agent and agree fo act in this capacly
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