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Florida Department of State

Attention: New Filings Section

To whom it may concern:
This is to advise that the owners of

MMMy Detia e

of Document # ] 300026 3394

' ' have dissolved
and have no intention of reopening it. fhe company

Thank you for vour help in this matter.

Thanks,

il
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EFFECTIVE : I-)1-19

ARTICLE]I NAME: The name of the corporation is:
MUIAMI LUX  DENTAL Coes
CLE PRINCI
The principal street address and m‘%mrJ address is:
3¥YS0 _Sw £ = hiE
Svite. 10|
Miarme T 33165
ARlI_QLE_.HL__Sm The number of shares of stock is: /OO
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D Ay, Feyer 8,
A CET AD

ame and Florida street add'ess (PO Box not acceptable) of the registered agent is:

A\/Ml c/&ca
585‘0 SW 87 2 AVE SuiTE 10
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CLE VI 2 : The name and address of the Incorporator is:
DA Y M PeRE 2.

3850 Sw F1 M Ave Su o)
Miami Tl 33165
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Require i

Daze
i submit thig document and affirm that the facts stated herein are true. I am aware that
the false mmformation submitted ip a document (¢ the €Partment of State Constituteg 4
thir €gree felony ag Provided for iy s. ,



