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COVER LETTER

Department of State
New Filing Section
Divigion of Corporations
P, O. Bax 6327
Tallahasses, FL 32314

SUBJECT: R‘?-beCCOi L.EMVCQ DMD, PA.

POSE TE NAME - MUST INCLUBDE SUFFIX)

Enciosed are an otiginal and one (1) ¢opy of the articles of incorporation and a check for:

Qsro0 Osmas i s78.75 Q 587.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Cortificate of Stans & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rov:_ KeDecca Lenard, DMO

Name (Printed or typed)
00\ SW O™ Streek Suitte 242

Miamu | Florda 22443

City, Sato & 2p

205 LYY 20086 305 4SS5 ()

Duytime Telsphofle number

dvRebeccalenard P A all.comn

E-mai] address: (fo be wed 10 annual report notlication)

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

vB/Z@  39vd YSN=20D S696EE95AE 6Y 6T 9T@Z/9C/18B



_FILED
_SECRETARY OF STATE
TALLAYASSEE, 1] ORIDA

ARTICLES OF INCORPORATION " -
In complianae. with Chapier 607 andior Chioptar 621, 118, (Profid JAH 26 PH 2: 24

ARIICLAT, _NAME
‘The nar of the corporation shalt b Rﬁg&aﬂ LENRQ-D; DMD: P.A.

P, PAY,
Principal grepet address M ailing sckdrees, if differeat is:

o0\ S BO™ S She 212
Mg B4 33143

ARTICLEJTL DURFOSE
The purpase for which the corporntion ic crganized [s:

Pedigtiic dentish for purpoie ot emplynordt dnd
Luture doniod racHe.  gequ diNon o

ART; v
Thunumba‘ofshwﬂ%ﬂoklu: | } OOO

ARTICLE V' _JNTTiAL OFFICERS ANPYOR PIRECTORS ]
Naras and Tilln:_gm___m‘_m__ Neme and Title A OWANA LemgeD l NI P\&C\d-m
sty PESIDENT nowse 20904 Fdido
(A0l Sw 9™ Shreat PAVIVG P 33233
Sure U 23142
‘Nams and Title:, ‘ Name and Title:;
Address Addreas:
Name and Title: Name gng Title;
Addregy Address:

pe/EG 39V vSNdHtO 9696EE£958E BPIGT 91BZ/9Z/1@



Name and Title: Nama and Tite,

Address Addros;

gugyi ¥ REGISTEREDA@I
The rme.and Florida sireet addrep (P.O. Box NOT acospisble) of the ragistersd ugem ix:

Name: Howard Lﬂ\G\rd
Address: IS4G Wesk Dine, fiah W

MO Mgt Beatin ¥t 3302

ARTECLE VI, JNCORPORATOR
The pns snd sddreey of the Incorporator s:

Name:

Reperea Lenard, DMD
airse AA2OL S PO SHegd Sone 2

Nuconi | B 2254

ARTICLE VIII BEFFERECTIVE DATE;
Effactive dnts, if ather than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be sproific.and caunet bo roare thaa flve busioess dayw prior or 90 business

days after the filing.)

Notg; Ifthe daie inserted in this block does noz meet the upplicabla stanutory filing requivements, this date wilt not be listod as
the dooument’s elTectivo date on the Dopariment of States records.

co af process for the above siatod corporation at tho place deslgnited in
clirtment g repisteved agent snd agree (o oct in this capacity
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