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To:

Divisien of Corporations

Fax Kumber : (BEQ)617-8381
From: -
Account Name

: SERVICELL WIRELESS REPAIR CENTER, CORP.
Account Number : I20160000991
fhone

: (395)635-9694
Fax Numbep Y (395)635-9868

**Enter the cmpll address for this business entity to be used for future
annual report mailings. Enter only one enail addrass please, ”*

Email mms:___)e.sﬁﬂ)gﬁ@ehoo Lo

FLORIDA PROFIT/NON PROFIT CORPORATION
JG ALL SMILES DENTISTRY P.A.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEY  NAME ¥ LES DENTI P
The name of the corporation shall be: G ALL SM] STRY PA.

RTICLE Il FRINCIPAL OFFICE

Principal street address . Mailing addvess, if different is:
1975 W 44TH PL APT A 103

HIALEAH, FL 33012

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

DENTAL CARE, TREATMENT AND PROCEDURES

ARTICLETV SHARES
The aumber of shares of stock is;

100

ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORS

‘Name and Title: YANET JAIME GARRIGA. PRESIDENT

Name and Title:

Ad 1975 W 44TH FL APT A 103

Addrsss:

HIALEAH, FL 33012

Name and Title; '

Name and Title:

Address Address;
Name and Title; Name and Title:
Address Address:

1190002665303
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02-03-16;13:17 From:Servicell
| Higo002665303
Nam. and Tide; . Name and Tite;
Address L Address:

ARTICEHL VY RECISTURED AGENT
The pame ang Florica stevet adilress (P.O. Box NOT acceptable) of the repistered ngent is:

YANET JAIME GARRIGA . '

- rmr——

1975\ 43TI PL APT A1D3

HIALEAIL FL 330(2

Mame:

Address:

ARTICLE VI _INCORPORATOR

The name and addres of the Incorporator is:
CYANET J.ﬂL_IME GARRIGA

Name:

1975 W 24T APT AL .
Address: HPLAP 03 ' '

HIALEAH. FL.330)2

ARVICLE VI EFLECTIVE DATE: 097012019

Effective date. if other than the date of filing; " . (OPTIONAL)

(I ar effective date is listed, the dite most he specific and cannot bt more than five days prior or 90 days after the
filing.)

Nate: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the ducumont’s effective date on the Department of Stare"s records,

Having been named a3 reyisicred agent to aceept service of process for the ubove stated corporation af the place designated in
this eertificate, I ami jamiliar with and accept the appointment as registered agent and qgree {o act in this copacity

N | D9 /fyj/[ff?_

Required Signature/Registered Agent / Date

! siebmit this docurment and uffirm that the Jacts stated hercin are true. | am aware that the Jalse information submitied in o
dociment o e Depurtment of Stale consiitites a third degree felony as provided for in 5.817.155, F.5.

: | O%/53 /5

Ruquired Signatire/Incorperator “Dme /

H10002665303



