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COVER LETTER

Department of State
New Flling Section
Division of Corporations
P. 0. Box 6327
Tallahasses, FL 32314

RUSSELL P. KOTCH, DMD, PA

SUBJECT:
(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIY)

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

Qs7o00 $78.75 - 37875 O 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Russell Kotch

FROM:

Name (Printed or typed)

1 SW 129 Avenue #302

Address

Pembroke Pines, FL 33027

City, State & Zip

954-873-5322

Daytime Telephone number

rpkotch@gmail.com

E-mall address: (to be used tor future annual repott notihcation)

NOTE: Pleasc provide the original 2nd one copy of the articles,
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)

ARTICLEY NAME
mnmmofﬂweorpomuonmuhezRUSSELL P. KOTCH, DMD- PA

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, If different is:

1 SW 129 Avenue, #302
Pembroke Pines, FL 33027

' ARTICLEJN PURPOSE
The purposs for which the corporation is organized is:

Dertiest

ARTICLEIV _SHARES 100 &
The numbes of shares of stock is; %
il
ARTICIE ¥ INITIAY, OF FICERS AND, S T.l
"Name and Tiﬂe'_Russe" KOtCh' Pres Name and Tile: E
Address 1 SW 129 Avenue #302 ., .o w
. o
Pembroke Pines, FL 33027 o
Nane and Title: Name and Title;
Address Address:
Wame and Title: Name and Title;
Address Address:
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(comtl)

Name and Title: Name and Title:
Addross Address:
ARTICLE V] _REGISTERED AGENT
The namg sud Flogidn gtreet sddress (P.O, Box NOT scceptable) of the registared agent is:
Neme: Robert Budowsky, CPA
Addrass: 203 S. 21 Avenue

Hollywood, FL 33020

ARTICLE VIT _INCORPORATOR

The name acd pddress of the Incorporator is:
Neme: Russel! Kotch
1 SW 129 Avenue #302

Pembroke Pines, FL 33027

Address:

Having been named as repisiered agens to acceps service of process for tie above stated corporation at the place dasignated in
this certificate, I am familiar with and aces, olntment as regisiered agent and ageee 1o act It this oapaclly

Robert Budowsly (LTS 09127116
Required SigumwkagiswredAEhn‘/(/’ : Date

1 submlt this document and o, the facts statsd herein are trae, § am qware thay the false information subnitied in o
docviment (o the 5f Stafe constitutes ?&d  felovy as provided for 1y 5.817.155, F.S,
v

Russel Kot 09/27/16
m COrpOrator Date
"
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