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CAPITAL CONNECTION, INC..

417 E. Virginia Strect, Suite | + Tullahassee, Florida 32301
.(850) 224-8870 + 1.800-342.8062 + Fax (850)222.1222

Corsar Dental, P.A.
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17~ Ponge v Prns g+ Thom ievse GA ATC

Date Time
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Artof lnc. File

LTD Pactnership Fije

Foreign Corp, File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

At of Amend. File

RA Resiznation

Dissolution 7 Withdrawal

Annual Repont / Renstitement
Cert. Copy
Photo Copy

Certificate of Good Standing

Cerificate of Status

Certificate of Fictitious Name

Corp Revord Search

Officer Search

Ficiitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC It Retneval
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COVER LETTER

Department of State
New Filing Section
Division of Corportions
P.O. Box 6327
Taliahassee, FI. 32314

SUBJECT: Qb( &Om U’Y‘\U\ , P A

{PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed are an ariginal and one (1) copy of the anicles of incorporation and a check for;

O $70.00 {1878.75 187875 1 S87.350
Filing FFee Filing Fee Filing Fee Iiling Fee.
& Centificate of Status & Cenified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ,\S’Oﬂ(}wuﬂ(l(\ (Hﬂle\/\ld Ki E<q.

Name (Printed orltvped)

/5700 ww LT Bwe Ste 200

Address®

Mo Laves, B 22014

Ciy, State & Zip

205 - (031 - 343ae

Davtime Telephone number

Jonathan @ Heize wikimuding. tom

E-mail address: (to be used for Tulure amual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with ¢ hapter 607 andror Chapter 621, F.5, | Profity 202} FEB ..8 AH 9 2,
ARTICLE ] NAMLE l
The name of the corporation shall be:_ CDI‘SQ( Qrt'#a P Ar SE.C;‘?t__j,.,.i f GE ,-\-,.ATE

TALLARAGE
ARTICLE ] PRINCIPAL OFFICE LLAHASS LE, FL

cipal s lrge t address Mailing address, if different is:
/5100 i) &97"“141/ 20D,
Mian (aee T beH-f

ARTICLE 11l _PURPOSE r& l P‘D‘!
The purpose for which the corporation i organized is; b?_ A 0 ce .

ARTICLE IV SHARES
The number of shares of sioch is:_{& 0

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTURS

Name and T ||ILD \/Mﬂ C.Oid-"m PMSdM+ Name and Title:
Address /5/00 ﬂu) (}’7%4 W kﬁl’.&oo Address:
Mlam Lakec FL 33014

Name and Title; Name und Title:
Address Address:
Name and Title; Name and Title:

Address Address:




Nume and Title:

Name and Title:

Address;

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (.0, Box NOT accepable) of the registered agent is:

Name: jDI’]ﬁ'H’]Q!’] \-H—EABZ/PM KA‘E«Sﬁ .

_TH-\ V] ra
Address: ’5' O % A (D M &f@ . l(DD ; (r:.’i §
. - — X N
Hf&m!mt&.{; Fl. 2230 Coom

R '

>V o=

ARTICLE VI INCORPORATOR o T

19 =

The name and address of the Incorporator is: _rr‘; :' ©
Nite: mgﬂ_&f)waﬁ LIEI ﬁr . —r‘:l S__"‘ (]
o=

Address; LS_]DO jal7e] U’TH“AV{- &1{" 9&)
Miam. Lalcel . 33014

ARVICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be mure than five davs prior or 90 days after the

filing.}

Naote: [fithe date inserted in this block does not meet the applicable statutory Jiling reguirements, this date will not be listed as

the document’s effective date on the Drepariment of State’s records.

Having been named ay registered ARCR L aoecpt service of process for the above stated corporation af the pluce designated in this

certificate, [ am fomifiur with and goceny the appointment us registered agent and agree 1o act in this capcity
S— if / l
s 0a-Jot /2.
= ReqTired Signature/Registered Agent [ Dae!

I subenit this document and affieom ihas the Juens seated hercin are triee. | am aware thar the Sulse infurmation submited in a

document t the Department of State constitutes o third degree Selang an provided for in RI7.155, 18 / /
7 7
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