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COVER LETTER

Department of State
New Filing Scetion
Dhvision of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

Lzt Sovers DMD FA

SUBJECT:
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L1 §78.75 0 $87.50
Filing Fee Filing Fee,

& Ceriified Copy Certified Copy
& Centificate of

Status
ADDITIONAL COPY REQUIRED

O $70.00 (1 878.73
Filing Fee Filing Fee
& Certificate ol Status
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FROM:
Name (Printed or typed)
15100 Niu (1" A Siale oo
Address
T 3O L{

M dvy Lot Fe 3

Cily. State & Zip

305 L31- 2437
Daytime Telephone number

Jonathun @ sheszewskimeding. f@g

E-mail address: (to be used for fulure annual report notification) .
\-..
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Proii)

ARTICLET _ NAME , iZ, LH&- 6&:‘(,(&, DMP ,DLQ

The name of the corporttion shall be:

ARTICLEN  PRINCIPAL QFFICE
Principal street address

Mailing address, if ditferent is:

Folc NW/ISS Svier ], Syt 290

Muigwi Lacs, FC 33 otL

Dental olfce

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV _SHARES .
1 OO0

The number of shares of stock is:

ARTICLE V' INITLAL OFFICERS AND/OR DIRECTORS

Name and Title: L l_LQH/L GML{( Ill‘” mo Pa‘ﬁlu and Title:

X ¢ (‘; DN W ,5‘; yireed " Address:

Adudress

Su(}& Foo

Mo Lakd L ol

Name and Tule:

Name and Tithe:

Address:

Address

i

Name and Title:

Name and Title:
Address:

Address
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Name and Title: Narme and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Mame: .);)m ﬂ*“/\ (\/‘1 SLE} (‘e—b’j L"‘, EJ ﬂ’
Address; ' q' U 2 NL‘J U"_ _A\ln{. P—H“’ 9\‘-“5

fac \abg e 3301 B
g

ARTICLE VIl INCORPORATOR f:.
The nane and address of the Incorporator is: B B
Nanwe: }C‘V\L&."’hﬂ’h SJ’QJ-Z—LL‘JS L"‘, ?Iﬂ’ P
Address: l Sl oo f\' Al Lﬂ’{ A\f‘f. ’H”Q‘O‘) R f(':g

Mibm: Latd, o 33044

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the Jase of filing:

AOPTIONAL}

(I an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the
filing.)

Note: [t the date inserted in this bloek does not meet the applicable stauony filing requirements, this date will not be listed as
the document’s effective date on the Deparment of State’s records,

Huving been named ay registered agent to aceept service of process for the above stated corporation af the place designuted in this
certificate, T am fumiliar swith and aceept ghe vintuent 4s regisiered agent and auree 1o act in Bis capacity

L fiof2
Required Si ﬂlurc/Rugislcrud Agent T pat:

rar the fucts stated herein are true. I am awere thae the false information submitted in a
duocument tio the Depareaient af Srate constigies a thivd-degree felony as provided for in 5.817.155, F.§.

/)

Required Sipnaware/Incarporator /

I subunis thiy document and affirm

LD!IO}Q*(

Date LN f




