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Department of State

COVER LETTER

New Filing Section
Division of Corporations

P’ O.Box 6327
Tallahassce, FLL

32514

RDC DENTAL PA

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an ortginal and one (1) copv of the articles of incorporation and a check for:

0 $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing lFee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

FROM:

RAFAEL D CEPEDA

Name (Printed or tvped)

305 UNION STREETE

Address

JACKSONWVILLE, FL 32202-2748

City. State & Zip

G04-764-7717

Davtime Telephone number

TNTRLTI@BELLSOUTH.NET

E-mail address: (Lo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




Terence N. Thurson
Full Service Accounting Firm
8672 Phillips Highway
Jacksonvitle, FL 32256
Tele: (904) 764-7717
Fax: (904) 652-0366
Email: tntelti@bellsouth.net
Web: thursonaccounting.com

October 19, 2017

RE:  PIS000048596
RDC DENTAL PA
Attn: Rafael ). Cepeda
305 Union Street E
Jacksonville, FI1. 32202

To Whom This Mayv Concern,

The abave referenced individual Mr. Rafael D. Cepeda is the owner of this corporation andihas
no plans on reinstating the old corporation. He would like to start a new corporation but with the same
name.

Verv Truly Yours,

foo fi

Terence N Thurson

Ratacl D. Cepeda - President




Nov. 0.0 2007 7:4E°M

b
ARTICLES OF INCORPORATION ﬁ

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLEI __NAME '

RDC DETNAL PA
Tirt name of the corporation shalt be:

) '
ARTICLEL  PRINCIPAL OFFICE

Principal street address
305 UNION STREETE

Mailing address, if different is:
JACKSONVILLR, FL 32202-2748

ARTICLELIT PURPOSE / M \
The purpose for which tlie corporation is organized is; Bﬁp (2N { Wg_
l
|

l
ARTICLE VY SHARES
The number of shares of stock is:

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Naine and Title: RAFAEL D CEPBDA - PRES

Name and Title:

T
Address 305 UNION STREET E Address:
JACKSONVILLE, FL 32202-2748 \
i
|
Name and Title: Name and Title; \
|

Address Address: \
Name and Title: Name and Title: \

Addiess Address:

.
e s | s




Name and Titie: Nane and Title: |

Address Address: \

ARTICLEE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

TERENCE N THURSON

Name:
8675 PHILIPS HIGHWAY
Address:
JACKSONVILLE. FLL 32236
ARTICLE VH _INCORPORATOR \
L
The name and address of the incomorator is:
, RAFAEL D CEPEDA
Namc:
305 UNION STREET E
Address:
JACKSONVILLE, FL 32202-274R
ARTICLE VHT EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five davs prior or 40 davs after the
filing.)

Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Departinent of State’s records.

Having been named as registered agent (o aceept service of process for the above stated corparation ar the place designated in
this certificate, I am familiar with and accept the appointment ay registered agent and agree 1o aet in this capacity

Ao P 101917

Required Signature/Registered Ageni Date

I submit thiv docament and affirm that the faces stated herein are true. D am aware that the false information submitted in o
docament to the Department of Stute constitutes a tird degree felony us provided for in s.817.155, .5

X c?f\/_ j6-4-1
X ﬂ ch7hrcd Signature/Incarporator Date




