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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suitc | » Tullahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850} 222.1222

HIALEAH DENTAL PA

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

7L Pongw s Port ng - Thom wavee GA BTG

Ariof Inc. File

LTD Partership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report 4 Reinstatement
Cen. Copy

Photo Copy

Certuhcate of Good Standine
Ceruficate of Status
Cestificate of Fictiious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 1 Search

UCC 11 Retrigval

Courier



COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talluhassee, FL 32314

H{C. e e b

(PRO

SUBJECT:

Enclosed are an original and one (1) copy of the anicles ol incorporation and a check lor:

0 $70.00 (] §78.75 0] $78.75 {1 $87.50
Filing Fee Filing IFee Filing Fee Filing Fee.
& Centificate of Stalus & Cerified Copy Cenilied Copy
& Centificate of
Stalus

ADDITIONAL COPY REQUIRED

FROM: Joveties  Sesawse fsg.
Namc {I'rinicd or typed)

LSICO Miv G Noe SHE 220
Address

M ecmn. Vabey, T 30y
Card. Staie & Zip

2oy -8l - &y

Daytime Telephane number

\Slib‘\g—‘*’["k,_ 7 @ ")'h:’&?-el.h—‘b& . Wleasfine « Lo

f--mail address: (10 be used 1or Tuture annual report notification)

NOTE: Pleuse provide the original und onc copy of the articles.




ARTICLES OF INCORPORATION
in compliance with Chapier 607 andior Chapter 621, 1.5, (Profin
ARTICLE L  NAME
The neme of the corporation shall be:_ T N'-l__l_ “oly
ARTICLE 1

PRINCIPAL OFFICE

YYw W ib

Pripcipal street address
*lve STETY
Hialeabh FL_ 75002

De t‘_'*.:-_‘._,_EFL N

Mailing address, il differen is:

ARTICLE 1] PURPOSE

The purpose for which the comoration is organized is:

_Dcwh-| OGQK;

ARTICLE IV

SHARES
The number of shares of siock is:

/00
- _— s
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS —"'_
Name and Title: Z 6 .Sdm % {[({PUJ‘ Name and Titke: —:/
Address Y410 W 167 Ave SHEY Agdress i
Higleak FL 37010
Name and Tiile:
Address

Name and Fitle;

Address:

Name and Title:

Address

Namc and Title:

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
e and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: érf'{’S?.eka{ VMICII'M Pﬂ
Address: l‘c-,DO _MLJ b?fhﬂw SfE‘ZOO
YA Labes PC 3301Y

ARTICLE VII _INCORFORATOR

"The name and address of the Incorporsior is:
Name: _Janethun Stefrecibi, £55.
Address [ST00 Mo f 3= Ave SIE 200
WA gtn - labes 7 301y

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: L(OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot he more than five doys prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block daes not meet the applicuble statutary filing reguirements, this date will not be listed as
the document’s ¢ffective date on the Depanimient of State’s records,

Having been numed us repistered agent to aocept service of process for the ubeve stuted corporation at the place designated i this
certificate, | am familiar with and accept the appeintment as registered ugent and agree fo act in this capadiy

/Iaxg Apri (1Y, 2021
Kequired Signature/Regisiered Agen Dare:

! subsmir this document and affirm that the fucts stuted hereln are true. 1 om awaree it the false information submitted in g
document to the Department of State constitntes a third degree felony as provided for in < 817.155, F.5.

Rprn] 1€ 202/

e
Required Slgn(dl!;ﬂ"rckpéb:pdmor Dawe




