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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 +« Fax (850)222-1222

LAURA CABRERA DMD, P.A.
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FLORIDA DEPARTMENT OI' STATE

Division of Corporations T
>
April 16, 2020 o
%7
CAPITAL CONNECTION, INC st
P
! P
SUBJECT: LAURA CABRERA DMD, P.A. ""4

Ref. Number: W20000037085

We have received your document for LAURA CABRERA DMD, P.A. and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist || Letter Number: 620A00007837

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 77

SICREVATY CF STATE
ARTICLE! __NAME TALLAMASSEE £
The name of the corporation shall be: Laura Cabrera DMD, P.A. reote. FL
ARTICLEI!  PRINCIPAL QFFICE '

Principal street address Mhiling address, if different is;
1420 NE Mlamd PL, Apt 202
Miaml, FL 33132

ARTICLE Il PURFPOSE
The purpose for which the corporation is organized is: __LU€nal Office

ARTICLEIY SHARES
The number of shares of stock is: 100

ABTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Df- Laura Cabrera, P Name and Title:

Address 1420 NE Miami PL, Apt 2923

Address:
Miami, FL 33132
Name and Title: Name and Title:
Address Address:

Nume and Title: Name and Title:

Address Address:




Name and Title: - : Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The pame and Floridn street address (P.O. Box NOT acceplable) of the registered agent is:

Name: Jonathan Sleszewskl, Esq.

7 o

Address: 15100 NW 67th Ave. Suite 200 28 =

Miami Lakes, FL 33014 i X

i =
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ARTICLE VII _INCORPORATOR st T

U =

The pzme and address of the Incorporntor is: r':|1 ; %

Name: Jonathan Steszewski, Esq. it 5_'{1 o
Address: 15100 NW 67th Ave. Suite 200 m

Miami Lakes, FL 33014

dRTIC'LE Vil EFFECTIVE DATE:
Effective date, If other than the date of filing: . {OPTIONAL)

(If an efective date is listed, the date must be specific and cannot be mare than five days prior or 90 days afler the
fillag.)

Note: If the dute inserted in this block does not meet the applicable stawutory filing requirements, this dote will not be listed as
the document's effective date on the Department of State's records.

Having been named as repistered agent to accept service of process for the above stated corporation of the place designated In thls

certificate, [ am familiar with and acrept the appolniment as registered agent and agree to adt in this capadiy
1 < //J 2030
D

Required Signature/Reglstered Agent

1 submit this dheument and affirm that the facts stated hereln are true. | am aware that the false infdrmation submitted in o
W}aw degree felony os provided for In 5.817.155, F.5
IEVY

Required Stgnaijpdincorporator Date /




