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COVER LETTER

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

sugsecr: BELLO DENTAL ASSOCIATES IV P.A.

{PROFOSED CORPORATE NAME - MUST INCLUDE SUFEIX

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 Fee,
& Certificate of Status & Certified Capy 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. Stale & Zip

3055628348

Davtime Telephone number

Jonathan@Steszewskimedina.com
=-mall address: UO C LS or futyre annua I‘CpOI’I noeusicanocn

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



ARTICLES OQF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S. {Profu)

-ARTICLE I NAME
The name of the corporation shal! be:

BELLO DENTAL ASSOCIATES IV P.A.

ARTICLE I PRINCIFAL OFFICE

Principal strect address
5810 S University Drive STE 128
Davie Fl 33328

Mailing address, if different is:

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV  SHARES -- :
The number of shares of stock is:1000 Lo =
e =
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS - E—_’: =
Name and Title: Jenny E Bello, DDS Mame and Title: l"' e I
Address: i i i Address: = o

Davie Fl 33328

Name and Title:

Name and Title:
Address:

Address:

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name: i

Address: 1228 NW 165th Ave
Pembroke Pines Fl 33028

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:
Name: Jonathan Steszewski Fsq

Address: 1228 NW 165th Ave
Pambroke Pines. EL 33028

Having been n as registered agent ro acoept service of process for the above stated corparetion at the place dexighated in

this certificate/I am Yantliar with m} cept the appoiniment as registered agent and agree fo act in this capacity

N\ Reqiired Signiure/Repitered Agent Date

I submit this docgunent amd uffirm thet the facts staled herein are trie. § am aware that the false Informotion submitted in o
document to the/ Repartment of State constletes o thivd degree felouy as provided for in 5.817.155, F.8.

(2-1 -1

\-/ Réquired Signature/Ing ator Date




