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June 17, 2019
FLORIDA DEPARTMENT QOF STATE

HUBCO Drvision of Corporations

4

SUBJECT: GOMEZ MAXILLOFACIAL PA
REF: W19000056955

We have received your document for GOMEZ MAXILLOFACIAL PA and your
check(s) totaling $. BHowever, the enclosed document has not been filed

and is being returned for the fellowing correction{s}:

The complete document was not received. Plaease refax the complete
document, including the electronic filing cover sheet.

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.

FAX Aud. #: H19000187730

Keyna E Page
Letter Number: 319A00012044
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ARTICLES OF INCORPORATION

The undersigned incarporator(s}, for the purpose of forming a corporation under the Florida Business
Corporation Aci, herby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be:
GOMEZ MAXILLOFACIAL PA

ARTICLE IT PRINCIP AL OFFICE

The principal place of business and mailing address of this corporation shall be:

100 SOUTH EOLA DRIVE, APT 1004
ORLANDGQ, FL 32801

ARTICLE [II SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
1500 SHARES AT NO PAR VALUE T -
) W
R
ARTICLE IV PURPOSE - X

The purpose for which this corporation is/are formed, are as follows:
To practice the profession of : ORAL SURGEON/ DENTISTRY

Prepared By:
Bruce B. Hubbard
738 WEST JERGCHO TURNPIKE

HUNTINGTON STATION. NY 11736

{BOO}43-8177/(516)935-3940 H19000187730 3
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and addrecr of the initial regicterad agent ia:

FRANKIE M. GOMEZ
100 SOUTH EOLA DRIVE, APT 1004

ORLANDO, FL 32801
MNITIAL OFFICER(SYDIRECTOR(S}

ARTICIES VI
The name(s) and street address{es) and title(s) to thessArticles of Incorporation is(are):

FRANKIE M. GOMEZ -PRESIDENT/DIRECTOR
100 SOUTH EOLA DRIVE, APT 1004
ORLANDO, FL 32801

ARTICLES VII  INCORPORA TOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

FRANKIE M. GOMEZ
100 SOUTH ECLA DRIVE, APT 1004

ORLANDO, FL 32801

ARTICLES VII EFFECTIVE DATE .
o
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The date of Corporate Existence shall begin is: &5
Upon Filing i

- ’ h
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The undemigned insorporator(s) hacthave) executed thecad rticlec of Incorporatian thie

day of JUNE 20 19

12TH

o
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CFRTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED TINTIER THE T.A WS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

GOMEZ MAXILLOFACIAL PA

|. The name of the corporation is:

2. The name and address of the registered agent and office is:

FRANKIE M, GOMEZ

Name

100 SOUTH EOLA DRIVE, APT 1004
{P.O. Box or Mzil Drop Box KOT Acccplable)

ORLANDO, FL 32801

(i Rvara F Tpd

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificale, [ hereby accepi the appuinimeni w registered
agent and agree (o act in this capacity. { further agree 1o comply with the provisions of all the statutes
relating to the proper and complete performance of my duties, and am familiar with and accept the
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