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Florida Department of State

Atrention: New Filings Section

To whom it may concern:

you for your help in this matter.

This is to advise you that the owners of O wano Centey ! of Doc #
;_P 130000 227110 are the same ow

incorporation. We have dissolved the company and have no intention of reopening it. Thank

Veryv Sincerely,

s of the attdched articles of

Juany C Sanonez
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ARTICLES OF INCORPORATION 16000134152
In compliance ith Chapter 607 (Profit) |

ARTICLET. NAME: The name of the corporation ta:
ODoNTOLOLY  YRAINING CENTER NC

TPAL

‘The prineipal street address and mailing addn'ass s:
2222 Miawi Lahway 50, Miaw Lakes Ji 235y
7322 Pliow: [aleway so, Fhiaw LaFs FL 3301%

joo

ARTICLETIII SHARES: The number of shares of stock is:
ARTICLE]Y _ INITIAL DIRECTORS AND/OR OFFICERS:
Tresident: NATALID MOHAMAD D2

The name and Florida street address (PO Box not ameptable) of the registerad agent is:

Sancher, Toan ¢ : .
_— o
400 W 49 s}, sede Xi¥ P -
Wialeaw Fr 33012, T
e
ARTICLEV] __INCORPORATOR: The name and address of the Incorporatoris: =, i
Naolahia ¥lohamad, Jb SRR
— =
3{1?. Miam iqf.{,u.ll.\; SO )16 v l.q"& ¥1. 3301¢ =
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Heaving been named as registered agent to accept serviee of process for the above stated
ted in this certificate, 1 am familinr with and accept the

corporation at the place
appointment as fegi apemt and agree to act in this capacity
' “Juon € Sanched. S 3100 6.
Begistered Date
1 submit this document and affirm that the facts stated berein are true. I am aware that
the falge information ' in a document to the Department of State constitutes a

third degree felony as p

forin , F.8.
' % %5-3)-2%
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