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FLORIDA DEPARTMENT OF STATE -
Division of Corporations "

June 21, 2021

CAPITAL CONNECTION

1

SUBJECT: LEXCELLENCE DENTAL SERVICES, P.A.
Ref. Number: W21000089999

We have received your document for L'EXCELLENCE DENTAL SERVICES,
our check(s) totaling $70.00. However, the enclosed document has not

P.A. and J
been filed and is being returned for the following correction(s):

The corporation cannot be its own officer or director.,

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) 245-6052.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 121A00013971
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 + Tullahassee, Florida 3230
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222.1222

L'EXCELLENCE DENTAIL SERVICES PA

Signature

Requested by:

Name Dalte Time

Walk-In Will Pick Up

172 Ponoer s Porig + Thom aoie Ga TG

Ariof 1ng. File
LTD Purtnership File
Foreign Corp. File

LL.C File

Fictinous Name File

Trade/Service Mark

- ~oa
Merger File et
Artof Amend. File =
. - Z
RA Resignaiton "o
ro

Dissolution / Withdrawa) -
. E

Annual Report / Reinstatement 5

- -7 i

A .

Cent.Copy_____ R
S o

Photo Copy

Certificate of Good Stunding

Cenificate of Status

Certificate of Fictinous Name

Corp Record Search

Officer Search
Fictitious Seaich

Ficntious Owner Search

Vehicle Search

Driving Record
UCC | or 3 File
UCC |1 Search
UCC I Retreval

Courier



Depertment of State
New Filing Section

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
SUBJECT: L'¢ u\\b\t}- DKYWC*\ sevices, P4,

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

0 $70.00
Filing Fee

FROM:

0 $78.75 0387875 (1 $87.50
Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jonatn Shesturti Sy,

Name (Prinied or typed)

[510° Nuw (1" Ase. suike oo

Address

Mugmi Labt, - 73014

City, Stote & Zip

205~ Wil- QY1{F

Daytime Telephone number

\nnwrmmL, Seszait meding. Cen,

E-moil-atldress; (to be used for fulure annual report notification)

R

NOTE: Please provide the original and onc copy of the articles.

7-1‘__"|: .-

SCHNE 1212

4

0h :Jl kd

_; -
1

(J3



ARTICLES OF INCORVFORATION
Tn cumplinuee with Chiapier 607 andio Chapter 621, F.5, (Frofin)

ARTICLETL _ NAaME
The nume of the compomation shall be:

o ﬁ’f Caigact Dendald Sesvi (LS, PA.

ARVICLE I PRINCH'AL OFFICE
Principal street addiess

L3O NT 33 Ik, Suike i S

Miom,, & 3350

AHTICLE HE - PURPOSE

The pumose tor which the corporation is organized e

IMY\I iy {/Y{\L\_,

Mailing address, i ditterent is:

ARTICLE TV  SMHARES —
The number of shares ol stock is_ | L

ARTICLE ¥V INITLAL OFFICERS AND/OR DIH:’:'CT()R

Name s Tile:, S uje" l Ve *’ PU Y
Address Q Lj W ;‘J[ ‘k_')? )'}Y‘(_i_‘:{'_ i

Sty be jui

M em ] FL 33%e

Name sad Tile:

Address

wame and Tile:

Address

o Addieas:

?
o

Py.{ft ddy +

\ nm and Tale:

Hhe 12
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wefdiess
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None and Tide:

Address:

Ninng and Title:
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Narmc and Title: Namw and Title:

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

Name: ),)S }!!{:ﬂ hM S mmf Lo .
Address: ,5] OO A[\,,'J - :7'“ 14 3 BU‘LQ 7—CT—>
Myt Lass, Fe §3Jl“f

ARTICLE VI] INCORPORATOR . ~= .
The name and address of the Incurporator is: } (cz?_" . “i-
Name: L bhnadhen Shozedst trg , NI
Address: |S|DZ> Nw {3 /4\/& suide 2o AT [T
ﬂ\i(mm Lo, Fe 33si- e O

M £

(om

ARTICLE VI EFFECTIVE DATE:
Effective date, it other than the date of filing: . (OPTIONAL)

(M an cffective datc Is listed, the date must be specilic und ennnat be mare than five days prior or 90 days after the
fillog)

Note: IMNhe date inserted in this block does not mect the applicable statutory filing requirements, Lhis date will nol be lisied o8
the document’s effective date on the Department of State's records,

Having bectr named as registered agent (o accepi servile of or the ubove stated corporation at the place designated in this
certificate, I am familiar with and accept the app as registerdd agemi and agrec o act in this capacity

(o1 F [

Required Slgnam\ygxs t— Date
{ submit this document and affirm that e factsAglted hercin are e, I am aware that the false information subsitted iv a
document to the Department of State constinus j Qony ax provided for in s817.153, F.S.
)13 [

Required Signowrc/Incerporator /(_/ Daic




