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Mar 11 201¢  4705PN™ No. 1697 P. .2

FAN: H14000059505 ’ ' i v

ARTICLES OF INCORPORATION
" In compliancé with Chapter 607 and/or Chagter 621, E.S. (Profit &~

aRmicLEl NAME  YARFELIS CARTAGENA DMD II, PA

ARTICLE JI __ PRINCIPAL OFFICE
Principal street sddress Mailing address, if different is:

3685 Fallscrest Circle
Clermont, FL 34711

D arion s guined i £10AQE in the practice of dentistry

as a professional service corporation and to provide services
incidental thereto, carried out only through officers and other
agents who are licensed in Florida to render the services of

dentistry. >
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ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS
Yarelis Cartagena DMD

T

Name and Title: Name and Title:
Address PST Address:
3685 Fallscrest circle
Clermont, FL 34711
Name and Title: Name and Title:
Address : Address:
Name and Title: Nome and Title:
Address Address:

FAN: H14000059505 3



Mar. 11, 2014 &=DEoM> - No. 1697 P 3
FAN: H14000059505

(comii.)

Name and Title: Name and Title:

Address Address:

ARTICIE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Mark M. Kamp

Name:
tdceas: 660 US Hwy One - 3rd Fioor
North Palm Beach, FL 33408
ARTICLE VII INCORPORATOR
Tha name and address of the Incorparator is: o
Name: Mark M. Kamp
Address: 660 US Hwy One - 3rd floor
North Palm Beach, FL 33408
Having been named cisteyed apent to accept service of process for the above stated corporation at the place designated in
this certificare, fn r with and accept the appointment as registered agent and agree to oct in this capacity
//b/ 03/11/2014
mmfRegmcmdAgcm Date
I submit this document and lhdﬂufmmmdhmanmlnmmnﬂm”hefalninjbmu&onndmiﬁdhn
document fo of State constitutes a third degree felony as provided for in 5.817.155, F.5.
ﬂ]ﬂ et LD 03/11/2014
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