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COVER LETTER

Pepuartment ol State
New Filing Section
Division of Corporations
P. O, Box 6327
Tatlahassee, FIL 32314

SUBIECT: Dental Desiens Group, AL
(PROPOSED CORPORATE NAME - MUST INCLUDE SIUTFFIX)

Enclosed e an otiginal and vone (1) copy of the aricles of incorparation and i check for,

& s7000 L1878.75 187875 L) 587.50
Filing Fee Filing Fee Filuyg Fee Filing e,
& Certiticate of Status & Cerulicd Copy Certified Copy
& Certiticate ot
Status
ADDITIONAL COPY REQUIRED

FIRONMN: Johnny Peralta
Name {Prmted o aypedh

1412 SW 55 Ave
Address

Pembroke Pines, Flonida 331027
Ciry, State & Zip

Daytime Telephone number

drjochnny peralieiovaboo.com
E-niad adidress: (1o be used for e anoual report nooicition)

NOTE: Please provide the ariginal and one copy ol the articles,
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ARTICLES OF INCORPORATION
In complionee with Chapter 807 undior Chaptes 621, F.S (Profin

ARTICLE ] NAMIT
The niune o the coportion shalk be:_Dental Designs Groap, LA

ARTICLE I} PRINCIPAL OFEICE
Principal sireer wildress Mailing address, if diffeeent is:

1412 SW 158 Ave

Pembroke Pines. Florida 33027

ARTICLE I _PURPOSE
The prpase tor which the corporation is organized is: _eotal services

ARTICLE Y SHARES
The number o shares ol stowleia: OO

ARTICLE V. INITIAL OFFICERS ANTHOR DIRECTORS

Name angd Title._Johnoy Peralia, Presiden Nume and Tile.

Addiess 412 5W SN Ave Address:

Pembroke Pines, FL 33027

Mume und Tike: Nume and Title;
Addiess Addiess;
~Name and Title: Namc and Title:
Adldress Adddress:

PRI - IRF 08 Waaleey K0t en 1% nie
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Name amxd Title:

Name and Title:
T WV e Lt Doyt
Address: AL oL : oty it
AT YA Ry F A ) QR?&".%

RTICLE ¥ RECL {RED AGE.
0. Box NOT acceptable) of the registered ngent is:

Tte pagrs apd blorsdn street addresy (P

Name: Johnny Peralia
1412 SW 158 Ave
Adhiress:
Pembroke Pines. FL, 33027
LE NC R. R

The same asd sddress of the IDCOrPOALOT 150

Naxme: Johnny Peraltn
1412 SW 158 Ave

Address:
Pembroke Pines, FL 33027

ARTICLE VII} EFFECTIVE DATE.
(OFTIONAL)

Effcctive date, it other than the date of filing:
{If an cfTective date is Bated. the date most be specific and cannot be more than five days pri

iing.)

Note: Ifibe date inseried in this block
the doaunent s effective date on the D¢

or or 90 davs after the

docs nut meet the applicable statutory filing requircments, this date will ot be listed as

partment of State’s records.

Haviag been wamed as registered agent & acceps service of process for the above staged corporafion af the place designated in
this certificate, | am familiar with ang!qé'tept the appointmsent as registered agent and agree to act in this cupacity

w i!’ / /1

Required Sj}gufnuukugamcu Agent T pate /
information submitted in a

By:

lnbni:d:hdatmn:andafﬁrm‘zhmdufucumudhrdnan:me.lanam:hafl:lufalsc
donstitutes a third degree felony as provided for in 5817155, F5S.

v Cff%"t?

| Date

Required Slgzmxurdlm;)fpb(ator
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