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COVER LETTER

" Department of State

New Filing Section .
Division of Corporations
P.Q.Box 6327 -
Tallahassee, FL 32314

UREDENT URENA DENTAL C.A CORP,

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

® s7000 (387875 ) Q s78.75 o dssrs0 - -
“Filing Fee . Filing Fee - | Filing Fee . Filing Fee,
& Certificate of Status & Centified Copy . Certified Copy-
o o : & Centificate of
. Status
"ADDITIONAL COPY REQUIRED

RENSON E. RUIZ LASTRA

FROM: '
: Name (Printed or typed)

B350 NW 66th ST

Addruss

 MEAMIFL 33166

City, State & Zip

786 354-2309

Daytime Telephone number

E-mai! address: (10 be used for future annual report notiiication)

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

ARTICLET  NAME
- . The name of the corporation shall be:

UREDENT URENA DENTAL C A CORP

~

ARTICLE Il PRINCIPAL, OFFICE

‘ -Principal street address _ ' Mailing address. if different is:
$150 NW 66th ST - , SAME ADRESS
MIAMI FL 33166 ‘ '
JRTICLEIN PURPOSE © - ANY AND ALL LAWFUL BUSINESS -

- The purpose for which the corparation is organived is:

o

ARTICLE IV  SHARES 100
The number ¢f shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
RENSON E. RUIZ LASTRA. P

Name and Title: Mame and Title:

’ 5350 NW 66th ST : . )
Address 8330 NW b6ih 3 - Address:

- MIAMIFL 33166

LUZ M. TOBON VELEZ. VP

Mame and Title: Name and Title:

8330 NW 66:h ST \
Address . Address:

MIAMIFL 33166

Name and Title: Name and Title:

Address _. ‘ ‘  Address:

10000335 005
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Name and Title: Name and Title;

Address _ : : Address:

ARTICLE VI RFGISfFRED AGENT -
The name and Florida street address {P.O. Box NOT awcpmblc) ofthe rnglstered aacm is:

TRAMILEX LLC

Name:

W STE 207
Address: 8660 W FLAGLER ST STE

MIAMI FL 33144~ S R .

- ARTICLE VI INCORPORATOR

The name and address of the Tncorporator is:
" RENSON E. RUIZ LASTRA

Name:

: 8350 NW 66th ST : , . o
Address: i -

MIAMIFL 33166

ARTICLE VIl _EFFECTIVEDATE: -+ 5| mooo :
Etfective date, if other than the date of filing: _~ "~ "~ o (OPTIONAL)

(If ap effective date is listed, the date must be specific and cannot be more than five business (ian prior or 99 business
days after the filing.) | -

. Note; Hfthe d:uc inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of Staie’s records. -

Having been numed as registered agent ipccept service of process for the above stated corporation at the place designated in
ihis centificate, 1 am fumifiar k""”‘/""\’d afcent the appointment a8 registered agens and agree to act in this capacity '
[ -

/’;3 _ 122122020
Rc&%’&a!giﬂture’l{cgmcred Agent . . Date

I submit this documem and uffirm tlmr the facts stated herein are true. I am aware that the false mformatmn Submitted in o
docurnent w0 the Departmens of State constitutes u third degree felony as provided for in .817.155, F.8.

— ,g,—.:, o K 122172020
/ﬁr@d Slg;‘;ﬂ[ncmporamr _ - ‘ : Date
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