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Dental Sleep Concepts. Inc. Incorporation Cover Letter

FL Department of State
New Filing Scection
Division of Corporations
P.O. Box 6327
Tulluhassee, FLL 32314

SURJECT: Dental Sleep Concepts, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

Enclosed are an original and one (1) copy of the artictes of incorporation and a check for

& s70.00 QAs7wTs O 578,75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cuertificate of Status & Certified Copy Centified Copy
& Cenificate ol
Stidus
ADDITIONAL COPY REQUIRED

FROM: Robert S, Ura

Namwe (Printed or tvped)

49 4th Avenue N, Unit 104

Address

Minneapolis, MN 35401

Cily, State & Zip

612-382-4660)

Davtime Telephone number

edinabobl00@gmail.com
E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profity

ARTICLE ] NAME
The name ot the comoration shatl be:_Dental Sleep Concepts, Inc.
ARVICLE H — PRINCIPAL OFFICE

Princi[iml street address

6231 PGA Boulevare

Unit 104-146
Palm Beach Gardens, F1L 33418

ARTICLE N PURPOSE

The purpase for which the corporation is organized is;

Provide medical billing and stecp medicine consulting services.

AKTICIE IV SHARES
The number of shares of stock is:

l_(JU_ _ .

ARTICLE ¥V INITIAL OFFICERS ANDIOR INRECTORS
Name and Title:_Robert Ura - C‘e,o

Mailing address ir dittesent is:

49 4th Avenue N

Unil 104

Minneapolis, MN 535401

308 Club Drive

Addrygss
Palm Beach Gardens, FL 33418

!
-7

.

37

{

Name and Titte; Patricia Braga-Ura — C_OO

208 Club Drive

Palm Beach Gardens, FI.L 334318

Address:

Name and Tle;

Namwe and Tite;

Addiess:

Address

Namwe and Title:

Name and Tale:

Address:

Address




Name and Tile- Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P O Boxy NOT acceptabley of the registered agent is

Name. Stephen C. Ura

Address: 62231 PGA Boulevard, Unit 104-182

Palm Reach Gardens, 1 33018

ARTICLE VIE INCORPORATOR

The name and address of the Incorpennor is;
Name: Robert Ura

508 Club Drive

Addiess:

Palm Beach Gardens, FL 33418

ARTICLE VI FFFECTIVE DATE:

Etfective dute. it other than the date of filing; SGOPTIONAL)Y

U an effective date is listed, the date must be specific and cannot be more than five days prioe or 90 days after the
filing.)

Note: |
the dixa

¢ date inserted in this block does not meet the applicable stameory ling reguiremenis. this date will not be listed as
s effective date on the Depariment of Stute™s records,

Having
thiy certf

gamed as registered agent to accept service of process for the above stated corporation at the place designated in
Fam fumilige with arf accept the appointinent as registered agent and agree (o avt in his capacity

2o/ /2L

N . . L4
Reguired Signature/Registered Agent 1fae

I submnit this document and affirm thar the fucts stated herein are trae. [ am aware that the false information submined in o
e Hepariment of State constitiies a thivd degree felony as provided for in 817,035, F .8,

2018-04-26

Required Signature/Encorporator [Vate




