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ARTICLES OF INCORFORATION
In compliunce with Chapler §37 andfor Chapter 621, F.S. {Profity

’% ARTICLEI __ NAME

The name of'the corporation shall be: Solea Dentel Spa, Inc.

ARTICLETT  PRINCIPAL QOFFICE

! Principal strget address Maoiting address, if different is:
' LBR210 Collins Avenue same

E Sunny Isles Beach, FL 33160

{ ARTICLE JIf PURPOSE

The purpose for which the corporation is organized :gperation nf_a medical/dental spa a2pd

any and all lawful businesg

: )

: ARTICLE Y _SHARES

: The number of shares of stack is:_1, GO0

f

SRTICLE V _INITIAL OFFICERS ANTYOR DIRECTORS

Name and Title: Boris Lipovetskiy, P/D  Nenmeand Tide:

: >l P

Address 18210 Celling Avanus Address: = < e

i Sunny Isles Beach, FL 33160 T T o
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Name and Title: Name and Tide: ’i . ;

5 =L =

: Address Address: Lo i .
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Name ard Tithe: Name zud Titje:

Address Address:
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Name and Title: Name apd Tide:

Address . Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street nddress (P.O. Box NU'T nccepiable) of the regisiered agent i

Name: Boris Lipovetskiy
Address: 18210 Collins Avenue
Sunny Isles Beach, FL 33160
ro
o
. . -
ARTICLE Vil INCORPORATOR al
Lee]
The name snd address of the Incorparatar is: (l) o
-
Name: _Boris Lipoverskiy = L.j‘
Address: 182148 Collins Averue m
L
[¥31

Sunpy Isles Beach,—EL-33180

ARTICLE Vil EFFECHVE DATE:

Etfective date, if other than the date of filing: AOPTIONALY

(¥f an effective date is Hsted, the date must be specific and cannot be more thaa five days prior or 50 doys after the
filing.)

Note: IFthe dute inserted fn this block docs cot meet the agplicable sizniory filing reguirements, this date wiil not be listed as
the document's =ffective dute va the Deparonent of State’s recards.

Having been named as registered agent o accept service of process fur the above stated corporation ot the place designated in
this certiftcate, T am familior with and aceept the cppointment as regisiered egent und agree tv act in this capacity

/g 4&4’&@"' 1/31/20

/ Reguired SEgmu:u’Reg;'m:d Ageat Date

1 submmit this docuiment and affirm that the facte stated herein are true. I am aware that the fobe inforreation submitted in o
documens fo the Department of Stute constinuies 8 third degree felony us provided for in £ 817,153, F.8

/Z. W 1/31/20
Required Jmature’ta mporbr Date




