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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 26, 2017

CAROLINA OSPINA
2311 10TH AVENUE NORTH, UNIT-14

LAKE WORTH, FL 33461

We have received your document for CAROLINA OSPINA, MDM, P.A. and your
check(s) totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You have indicated in your document the ownership and percentages of the authorized
shares. Please note this information is not required nor is it maintained by the
Department of State. While we cannot require such, it is recommended that it be
removed from the document. The only information needed for this filing is the number of

authorized shares.

The effective date is not acceptable since it is not within five working days of the date of
receipt.

The Officers/ Directors complete address must be stated on the document.

Please return your document, along with a copy of this letter, within 60 days or your
filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call {850) 245-
6052.

Nadira D McClees-Sams
Regulatory Specialist |l Letter Number; 217A00021645
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallzhassce. FL 32314

L CAROLINA OSPINA. DMD.. DA,
SUBJECT:

(PROFOSED CORPORATE NAME - MUSTINCLUDE SUFFINX)

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

0 s$7000 @ $78.75 0 $78.75 0 s87.50
Filing Fee Filing Feu Filing Fee Filing Fee.
& Centificaie of Status & Certified Copy Certitied Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

) CAROLINA OSPINA
IFROM:

Name (Printed or tvped)

2300 TOTH AVENUE NORTH, UNIT-14

Address

LAKE WORTIH. FLORIDA 33461

Ciy. Stare & Zip

561-306-1394

Davtime Telephone nuimber

DRCOSMILE@GMALIL.COM

E-mail address: (1o be used tor future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE F  NAME
The name of the corporation shall be:

CAROLINA OSPINA. DMD. PA.

ARTICLE I PRINCIPAL OFFICE

Principad street address Mailing address. it difterent is:

3 HOTH AVENUE NORTH, UNIT-14

LAKE WORTH, FLORIDA 33461

ARTICLE 1l PURPOSE
The purpose for which the corporation is organized is:

DENTAL

ARTICLE IV SHARES
The number of shares of stock is:

100
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Name and Title: Name and Title:

Address Addiress:

Naine and Title: Name and Title:

Address Address:




Name and Title:

Address

Name and Title:

Address:

ARTICLE V1

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the regisiered agent is:
CAROLINA OSPINA
Name:

Address:

3511 POMEROL DRIV UNIT-308

WELLINGTON, FLORIDA 33414
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ARTICLE VI INCORPORATOR ‘:‘ -2 Vi
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Ihe pame and address of the lncorporator s - .
. AT )
CAROLINA OSPINA e (2]
Name: := .
3511 POMERDOL DRIVE, UNIT-308 ’
Address:
WELLINGTON, FLORIDA 33414
ARTICLE VIII EFFECTIVE DATE:
LEitective dute. it other than the date of filing:

0800272017
filing.)

AOPTIONALY

(1T an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the

the documeni’s efiective date on the Department of State's records.
Having been p

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

d as registered gprey
umiliar witlfun

U/
-

to geeept service of process for the above steied corpoeration at the place designated in
aceept the appaintment as registered agent and ayree o act in this capacity

T— ——
Reguired h-bénaluru/Rvglslcrud Agent
rd
I submit this dﬂ('%()"l andfaffirm that

080272017

document to thy' Depariment of Stafe compstitutes a third depree felony as provided for in 5817155, 1.8,

Date
¢ fucts stated herein are trae. §am aware thut the fulse information submined in a
RadupredSignature/ Incorporitor

OR/02/2017

[Jate



