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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32308
(850) 224-8870 + [-800-342-8062 « Fax (850} 222.1222

MIAMI DENTAL COMMUNITY, P A.
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COVER LETTER

Department of State
New Filing Sectian
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SUBJECT: mmw/h Dental (ommunit~, PA.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUEFFIN)

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

(v/$70.00 O §78.75 (1878.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certificd Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Jwnarthoun  JHESTe0840 ) E54,

Name (Printed or typed)

[S100_ Ny 67 Auy STE 200

Address

itnn,  Llalus Fl 33014

Eity, Stale & Zip

o5 b63/-2Y3%

Davtime Telephone number

JSnamewa?euué(Mfc/m. ( Ocdn

L-mail address: (to be used for [uture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Prafit)

ARTICLE T NAME .
The name of the comoration shall be: MI G, Dt’m ?‘Ct/ [0 Mivn HL‘1 4 p. A
S

ARTICLEN  PRINCIPAL OFFICE )
Principal street address Mailing address, if differen: is:

12333 Mg j§or stE Yy
Pembroke Pingi EL 37004

ARTICLEIN  PURPOSE .
The purpose for which the corporation is organized is: _D(A‘&_L&ﬁ(_g

5o
) wy oo
.- E t.” .
h T :
ARTICLE IV  SHARES . -
The number of shares of stack is: [eo 7_’ L
(.‘ .:-‘r
ARTICLE V. INITIAL OFFICERS A NOAUR DMRECTORY -C" r.
. - - T
Name and Ti”ci_z}(- }—I/f bf/f'O Hf/(/o‘-’/a r,ujj;“‘.'.":rm: and Title; -
Address {100 M 6 ?ﬂﬂw Address:
StE Roo

Miaw, Labes Fr 33014

Name and Title: Name and Tile:
Address Address:
Name and Title: Name and Title:,
Address Address:

Rl T

ri
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Name and Tidle: Nume und Title:

Address Addresy:

ARTICLE VI REGISTERED AGENT
The pamte and Florida street address (*.0. Box NOT acceplable) of the registered agent is:

Name: JO nayhan Sf‘fJ Laoi4 ’I_ES_‘;_
Address: /S_/U() N §F Ave .Sﬂf 2oa
Wheom . babes Ft 37014

ARTICLE VI]  INCORPORATOR

The name and address of the Incorparator is:

Name: J%—ff-«n Sl‘ﬂ L&JLJA-'; FS‘! .
Address: [S100 Mo 67 Hre SHE 200

Mg, Lalyys Fr 3200l

ARTICLE VIl EFFECTIVE DATE:
Effective date, if ather than the date of filing: AOPTIONAL)

(If 2n effective date is listed, the dnte must be specific and cannot be more than five days prior or 90 davs after the
filing.)

Note: If the daie inserted in this block does not meet the applicable ssatutory filing requirements, this date will not be lsted as
the document's eftective date on the Depariment of State s records.

Having been named as registered Ugent to accett service of process for the above stated corporuation at the place desiguated in this
certificate, I unpfamiliar with and accept the appointment a3 registered ageni and agree o act in this capacin:

AN 9-5-2020

(Ve Requircd\&i@/alure:'chistcrcd Agent Darc

P submit this docsiment and affirm that the Jucts stated herein are true. [ am aware that the Julse information subminted in o
document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F .5

CATA d-$-2520
Reqdired Sifinakofe/Tivor ar Date '

Al




