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COYER LETTER

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

supsect: BELLO DENTAL ASSOCIATES V 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 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing FFeg,
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jonathan Steszewski, esg
Name (Printed or typed)

1228 NW 165th Ave

Address

Pembroke Pines, FL 33028
City, State & Zip

3055628348

Daytime Telephone number

Jonathan@Steszewskimedina.com
--mall address: (1o be used for luture annual report notihcalion

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.5. (Profit) 018 (EC -3
[ [ P |

ARIO: 4O
ARTICLE! _ NAME BELLO DENTAL ASSOCIATES VP A, o
The name of the corporation shall be: SIS STATE

s UL

ARTICLEIl  PRINCIPAL OFFICE RIS
Principal street address Mailing address, if different is:

5810 S University Drive STE 128
Davie FI 33328

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

Dental Office

ARTICLEIV SHARES
The number of shares of stock is? 000

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Jenny £ Bello, DDS Name and Title:

Address: 5810 Squth University Drive ST E 128 Address:
Navie Fl 33328

Name and Tille: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable} of the registered agent is:
Name: i
Address: 1228 N\ 166th Ave
Pemhroke Pinps F| 33028

ARTICLE VI INCORPORATOR
The name and nddress of the Incorporator is:

Name: lnnathan Steszewski Esq
Address: 1228 NV 185ih Ave
Pembrgke Pines. El 33028

ice of process for the above stated corporation ot the place designated in
nt o8 regisiered ngent and agree (o act in this capacity

/' /\ sy l 1 - l, lq
v \_}(equireh@wm/rtﬂlcw{ Date

1 stubmit this document aml affirmy thut the facts stated herein are true. 1 um aware that the false infarmasiion submitted in a
document to tmwm of Stute constitutes u tird degree felony as provided for in 5.817.133, F.5

Huaving been fn':m as regisiered agent to ace
this certificate, I ant\fumitiar with-aiil wecept the appoin

[2-119

7 \ﬂiqulfe Signature/Tncoggiorator Date




