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SUBJECT: DENTAL PARTNER GROUP, P.A. -'}.’
REF: W16000044183 , R

We recelved your electronicelly transmitted document. However, the
document hae not been filed. Plecase make the following correctionsa and
rafax the completa document, including the electronic filing cover sheet.

Please accept ocur apology for faillng to mentlon this in our previous
letter.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be ldentical. Please amend the
document or the fax covaer sheet accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your doosument, please
call (850) 245-6052.

Tarasa Brown FAX Rud. #: H1E6000148055
Regulatory 8Specialist II Lattar Number: 916A00013114

P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF

DENTAL PARTNER GROUP, P.A.

The undersigned incorporator(s), for the purpose of forming a corporation undar
the Florida General Corporation Act, hereby adopt{s} the following Arlicles of

incorporation.
RTICLE | NANE

The name of the corporation shall be. DENTAL PARTNER GROUP, P.A.

The orincical lace of business of this comeration shall be; 1124 W 20 ST
- HIALEAH, FL 33012

21

ot

CRClHd &7

ARTICLE Il NATURE OF BUSINESS
The purpose for this corporation is a dental clinic services.

ARTICIETARITAL STOCK

The aggregate number of shares of stock and its value that thks corporation is
authorized to have utstanding at any ane time is; 100Q Shares

ARTICLE IV TERM OF EXISTENCE

This corporation Is to exist perpetually.

ARTIC IRECTORS
The name(s) and sireet address(és) of the Initial officer(s) and diractor(s), if any,

whn shail bnid nffice the first year nf the rompn@tinn’s esistanng nr itk thair
suceessor(s) is(are) elected, is(are):

P MARLEN GUTIERREZ DDS D ELIZABETH NAPOLES
1124 W 28 8T 1124 W29 ST
Hlal FAH, FI 33N1? Hidi FAH. FI 33n1?

D NANCY BENEDICO
1124 W28 8T

HIALEAH, FL 33012
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s} to this articles of
Incorporation Is(are):

NANCY BENEDICO
1124 W 29 ST
HIALEAH, FL 33012

IN WITNESS WHEREQF, the undersigned incorporator(s) has{have) executad
these Articles of Incorporation this 14th Day of JUNE AD 2016.

ﬁga?ur s) oﬁ/ﬁcarporator(s)
Y
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REG!STERED OFFICE

" Purguant tn the prevdielnane nf Sactinn ANT 375, Finrida Stahdas, the nnderzigned

corparanan, arganizea unaer me iaws of he S1e of Florda, submis the
{ollowing statement in deaign_ating the registered office/registered agent, in the.

State of Florida.

1, Tha mamc.¢f tho someorptisni DENTAL PARTNER GROUP, F.A. & 5
. - N ’_J
1. Tha nams and addrass of the ragistarad agent and office is: 3
NANCY BENEDICO 5
1124 W 29 ST o
HIALEAH, FL 83012 o ik

— R

Signature: Of )y L

Tile: D& ot

/

Daoto; !&:’-'1,/:‘ -;&,AA
] L

Having been named to accept service of procass for the above stated
earporation, at the place designated in this certificate, | hereby agree to act in this
eapaocity, and | furthor ogreo to compiy with tho provicione of all etatutes relative
to the proper and complata parfarmance af my duties, and | acoept the duties
and obligations of section 607.325, Florida Statutes.

Dater _. ﬂ{’ /‘:f/".




