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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumsect: BELLO DENTAL ASSOCIATES Ill P.A.

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

$70.00 78.75 D$78.75 87.50
Filing Fee Filing Fee l Filing Fee “iling Fes,
& Centificate ol Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jonathan Steszewski_esq
Name (Printed or typed)

1228 NW 165th Ave

Address

Pembroke Pines, FL 33028
City, State & Zip

3055628348

Daytime Telephane number

Jonathan@Steszewskimedina.com
~=1Mail aacess. [lO e used for ruture annua repon notitication

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



ARTICLES OF INCORPORATION
ln compliance with Chapler 607 andror Chapter 621, F.S. (Profit)
" ARTICLEI NAME BELLO DENTAL ASSOCIATES Il P.A.
The name of the corperation shall be:
ARTICLE II

PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
5810 S University Drive STE 128
Davie FL 33328

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV _SHARES v 2 e
The number of shares of stock is:1000 LS
— I o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ™
Name and Title: Jenny E Bello, DRS Name and Title:
Address: i i

5810 South University Drive STE 128 Address:

Davie FEl 33328

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLEVI REGISTERED AGENT
The

name and Florida street address (P.Q. Box NOT acceptable) of the registercd agent is;
Name: Jonathan Steszewski, Esg

Address: 1228 NW 1658th Ave

Pembhioke Pines FI_ 33028

ARTICLE VI INCORPORATOR

The pame aod address of the Incorporator is:
Name: Jonathan Steszewski_Fsq
Address: 1228 MW 1685th Ave

Having been noged as registered agent to accept service of process for the nbove stated corporation at the place designaied in
this cevtificate, Fym familiar with und accept the appointment as registered ugent und ngree to act i this cupacity
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o~ (7-1-19
R, f]uire@uﬁﬂ [%eMWAgcn1l

Dnte
I subnit this

nentind affirm that tre facts stated heeefn are true. I am aware that the fulse fnformation submitted in a
dociiment 1o rl; Departient of State constitires u third degree felany as provided for in £817.135, F.5.
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\:// Rc@wdlncnrpomwr
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