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. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

SUBJECT: yﬁéa Lorero pUS, PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 $78.75 0 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vieco COMERL)

- Name (Printed or typed)

1905 FPowce peLeon Brvo. Aer. FE2L
Address

Coear Caes  FL 55109

City,’State & Zip

508-18%0215

Daytime Telephone number

dr.diesp_comers € botwenl comn

E-mail addreSs: {to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

.

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE I

7;560 20:-161&3 7175, A
PRINCIPAL OFFICE
Principal gtreet address

1600 S leg )Zow, Sure #1028
Seovth Aiart JEL 31D

Mailing address, if different is:

[8BOS Torce pe [Lon L.
per #0622

Connt Cantrly FL 2D
ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is: foﬂ- THE PURPOSNE oF PESTISTRY
Al PLOSTHOVONTICS -

%(}ﬂ -
2 o
i
Fra =R
et e ‘
':!: »—.'." -” Tl
E o SN SN T—
;-‘if':,-: AT
ARTICLE IV _ SHARES - S
The number of shares of stock is: | O ( ONE HuNgRE 0) _: w Eoir
i
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS Zem 8
S
Name andTitle:z[_t:QQ Qoﬂsio V75 Name and Title:
address  JBOY  Pone gt [eon Drup address
Per. $0IA
LA o8 £ h0l
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address

Address:




(conti.)

Name and Title: ﬂé{—x) fZ()rfEﬂc) VD S

Address 80 5 3
AtT $GLL
Copar Groe | FL HH1HY

Name and Title:

o vy Address:

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

Name: 7’66‘0 gO""EﬂO 17?5

-
Address; oalels LV T &é}-]\./ ?—:(‘?& o
|l 28 -4 "i'.":‘:'.’_’l; -
o VY
cotnl_(ames FL 354 i o e
; F: .,':‘ o i
ARTICLE VII___INCORPORATOR P oz T
- - oE i P
- . =
The name and address of the Incorporator is: e 2 i:::
wE o
Name: pl &0 001 Efo 7'75 S “

Address: “505 f?Q ce e (Lo ﬁ?[ g(? APT *#G?Z.]\
Wa

Having been named as registere,
this certificate, 1 am famili

ent 1o accept service of process for the abave stated corporation at the place designated in
ith and accept the appointment as registered agent and agree to act in this capacity

omgls —

/ 3 /20 Jis
Wlure/llegistcred Agent / Daté
I submit this documei

hd affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the %fate canstitutes a third degree felony as provided for in s.817.155, F.S.

opte (9
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%&ﬁmuw ncorporator 7 e
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FLORIDA DEPARTMENT OF STATE =%

Division of Corporations L

P

March 17, 2015 1‘%%
Mg

DIEGO ROMERO .
1805 PONCE DE LEON BLVD APT #622 &
CORAL GABLES, FL 33134 g

SUBJECT: DIEGO ROMERO, DDS, PA
Ref. Number: W15000018888

We have received your document for DIEGO ROMERQO, DDS, PA and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of 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) 245-6052.

Christine Haney
Regulatory Specialist I

Letter Number: 515A00005358
New Filing Section

www.sunbiz.org
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Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314
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