12/28/203 1 ‘ mqw g ?‘ 89 P.001/003
lonida Department’o e

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(16000039935 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From: -
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. .
Account Number : I20600000619 o
Phone 1 (385)552-5973
Fex Number : (385)675-5944 '

d 91631 91
]

**Enter the email address for this business entity to be used for.future_
annual report mailings. Enter only one email address please.**...
Pl

-

81

Email Address:

FLORIDA PROFIT/NON PROFIT CORPFORATION
NEW LIFE DENTISTRY CORP

Eferﬁﬁcate of Status I 0 .
ICertified Copy | 1 P
' Ly "l“]

Eage Count 03 £
Tl

{Estimated Charge $78.75 -
r—— (92}

Ml g

R R 4

o

p= T e ‘j - m

Electromic Filing Menu Corporate Filing Menu Help

W




E
' -

- I . ’
Ll . ) . o M L
12/28/2033  06:41 . ' ‘ o 24850 p. 002/003
H1600003H935
ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 (Profit) ’
16 fEB 16 PHjl: 18
ARTICLE | NAME: The name of the corporationis: . - Ty PRt (v

(PRI T IV o B (FHE

Neiw) life Derhisdry (oro
ARTICLEY _PRINCIPAL OFFICE;

The principal street address and mailing address is:
KHOO S0 & BT
Lari FO 33144

ARTICEEIIT  SHARES: The number of shares of stock is; / OC ]

DI AN F
Francisco Vasallp = F

The name and Flonda street address (PO Box not acceptable) of the registered agent fs:

FRANGISCO  NASALLDO
ZI00 SN R_ ST
Miamy  flL 23144

; The name and address of the Incorporator is:

FQF\NCASQO \Nasallo
o0 SW_ 8ST
Miomi FL 59t
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Having been named as reg stered agent to accept gervice of process for the above siated
corporation at the pl certificate, I am familiar with and accept the

and agree to act in this capacity
215 < Mg
Date

- \ L Re‘g‘htemd Agent

that the facts stated herein are true. I am aware th

t

1 submit this document and
the false informatio: gent 1o the Department of State constitutesia
third degree felo .
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