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Division of Corporations

December 5, 2020

DR. LIZVETTE MIRABAL-HERNANDEZ DMD, INC
6301 SW 185 WAY
SOUTHWEST RANCHES, FL 33332

SUBJECT: DR. LIZVETTE MIRABAL-HERNANDEZ DMD, INC
Ref. Number: P20000079122

We have received your document for DR. LIZVETTE MIRABAL-HERNANDEZ
DMD, INC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 420A00024357

www . sunbiz.org
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

. O DRLIZVETTE MIRABAL-HERNANDEZ DMD.INC
SUBIECT:

Nitne oF Corpaition

DOCUMENT NUMBER; "20000079122

The circlosed Articles of Correction and fee are submitted 1or filing.
Please retumn all correspondence concerning this matier Lo the tfollowing:

E. ADRIAN MORLANNE

Name of CUontaet Person

Fo MORLANNIZ AND SUN ACCOUNTING INC

FumA ompany

G301 SW 85 WAY

Addtlress

SOUTHWEST RANCHES, FL 33332

CivState and Zep Code

BADADGEMSN.COM

I-mad wddress: T De usad Gn tufme annual 2éport notification )

For further intormation concerning this matter. please call:

ADRIAN MORLANNE 954 _470-1001
al
— Wamne of Contact Petson Area e Davhime Telephone Namber

Enclosed is a check tor the following amount:
= S35.00 Filing Fee [ 43,75 Filing Fee & Certilicate of Status
]

U1 843,73 Filing Fee & Certified Copy $52.50 Filing Fee. Centificate of Stnus &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

aivision of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Talliahassee. FLL. 32314 2415 N Monroe Sureet, Suite 10

Tallabassee, FL 32303



ARTICLES OF CORRECTION

For
DR.LEZVETTE MIRABAL-HERNANDEZ INC

e of Corporitson as carrently Dled watly the Flornea Dept. ol State

P2O000O07SI22

Document Nunber (d Rnown

Pursuant to the provistons of Section 607.6124. Florida Statutes
Fhese articles of correction correct

ARTICLE

OF INCORPORATION
(led with the Department of State on

1O/ 112020

1Docwment Type Reny CoecteD

(File Date o Documenty
S[)LL”\' the acecuwracy. incorreet statement. or defect
DR, LIZVETTE MIKABAL-HERNANDEZ DMD, [NC
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Correct the inaccuracy, incorrect statenient, or defect ‘;},.'(. ) “_i,
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1e ot adnectn, president or othier olficer - 1
en selected, by an |n|.nqm|.\lnl
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cowrt appomicd duciay, by that filuckay.

eelons o oflices have
ilin the hands nl the ecelven, nstee, m

MITERNANDEZ.
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Filing Fee: S350

t Ditle ol pasan ~srgnmg



