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July 5, 2019
FLORIDA DEPARTMENT OF STATE

LEGALINC Dhvision of Corporations

r

SUBJECT: GABRIELA COEEN, DDS, PA
REF: W19000061941

We received your electronically transmitted document. However, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must include the purpose{s) for which the corporation is
authorized in the home state or country to be carried cut in the state of
Florida. Please make such correction to number 8 of the application.

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 (B850) 245-6052.

Neysa Culligan FAX Aud. #: H19000205191
Regulatory Specialist TI Letter Number: 519A00013578

P.O BOX 6327 — Tallahassee, Flonda 32314
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The name of the corporation shall be:

ARTICLE [T PRINCIPAL QFFICE
Principal street address

19501 W. COUNTRY CLUHE DRIVE, Al"I". 1915

AVENTURA, FL 33180

Mailing address, if different is:

SAME

ARVICLE {1l PURPOSE PRACTICE OF DENTISTRY

The purparse lor which the corparption is organized is:

ARTICLE IV SHARES
The number of shares of stock :

ARTICLE V__ INITIAL OFFICERS ANDAOK IMRECTORS
GABRIELA COHEN, PRESIDENT

Nome wnd Title:

Name and Title:

19501 W, COUNTRY CLUB DRIVE
Address

Address:

APT. 1215

!
I Bioz

AVENTURA, L 33180

Mame and Title:,

Namc and Title:

Address

Address:

Name and Tithe:

Name und “Litle:

Address

Address:
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Name and Titfe: Name and Title:
Address Address:
AKTICLE V1 REGISTERED AGENT
The name and Klerlda strect sddress (P.O. Box NOT ucceplable) of the registersd ugent is:
GABRIELA COHEN
Naing:
19501 W. COUNTRY CLUB DR., #1915
Address: -

AYENTURA, FI. 33180

ARTICLE VI [NCORPORATOR
The name sl address of the [ncorporalor ts:

GABRIELA COHEN
Name;
19508 W. COUNTRY CLUB LR, #1915
Address:
AVENTURA, FL. 33180
ARTICLE VIIl EFFECTIVE DATE:
Liffective date, if other than the dote of fHing: "_I_EJLY 2019 L (OPTIONAL)

(If nn effective date i listed, the dute must Lo specific and enunot be more than five days prior or 20 days aftor the

filing.)

Note: 17 the date inserted in this block does not meet the epplicablc statutory filing requirements, this date will rol be Jisted as

the document’s effeetive date on the depertment of State’s records,

Having becyr numed s registered agent to accept service of process for fliie aboye stated corporation af the place designated in
this certificale, I am fonsdfiar with and accept the uppolntment ux reglsiered agent and ugree 1o act I this capacity

/ Gabrrela Colen W

Required Signature/Registcred Agent

07/03/19
Dute

¥ submit this doctunent and wffirm that the facts vated herein are frie, [ am wiware that the filve Information submitted in o
document fo the Deparfment of State coustifules a third degree felony ay provided for in 3. 817 153, [

s Gabrila Cohen W

Required Signature/Incovporntor

07/03/19
iinte
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