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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

CAPITAL CONNECTION

1

SUBJECT: MY DENTAL SMILE, INC.
Ref. Number: W21000090612

We have received your document for MY DENTAL SMILE, INC. and your,
check(s} totaling $70.00. However, the enclosed document has not been flled

and is being returned for the followmg 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 | Supervisor

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 -« Fax (850} 222-1222

MY DENTAL SMILE INC

Signature

Requested by:gern

06/22/21

Name Date Time

Walk-In Will Pick Up

112 Ponger 3 Prncog - Thom aeene GA BOC
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Annual Report / Reinstatement
Cen. Copy

Photo Copy

Cervficate of Good Standing

Al
2
it

I 1

c0% WY €2

Centificate of Status
Cenificate of Fictitous Name
Corp Record Search

Officer Search

Fictitious Seurch

Fictinous Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3File

UcC I Search_

UCC 11 Retrieval
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Department of Stale
New Filing Section

COVER LETTER

Division of Corporations

" O. Box 6327

Tallahassee, FLL 32314

SUBJECT:

My Dentrl Smile, Ine,

[ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

1 570.00

Filing Fee

FROM:

0] §78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee.
& Certificate of Status

Status

& Certified Copy Certified Copy
& Ceruficate of

ADDITIONAL COPY REQUIRED

0nabhan SHSew e T

Name (Printed or typed)

|5102 Niy (o1 Ase, Sulde oo

Address

Miom, Lacts L 33014

City. State & Zip

205 31~ A437

Daytime Telephone number

‘ Vi @ O‘LUL_@WJLJ' ML, CovA :

E-mailaddress: (10 be used for future annual report notification)

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

ARTICLE L NAME mb{ [)-V\’Ht( .5"m,'ul, inc.

The name ol the corporation shall be:

Mailing address, if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street address - L'
- \ v >

ARTICLE Il PURPOSE —mv\ 4'15[{ Or“(\%

The purpose for which the corporation is erganized is:

ARTICLE IV SHARES -
The number of shares of stogk i ‘ Ve
' L\y‘\ \’

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS | ﬂ_{}l '
4 Ogckl
N

Name and 'rmc;_m ll()ld\.l De\,g(ldo %JP'_ Name and Tite:

Yol ¥ ol St Hall Pivd. address:
T b

west Dl Beach, B 334k

Name and Title:

Address

i

Name and Title:

SN

Address;

,\

Address
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tame and Title:

Name and Title:

Address:

Address




Name and Titde: Naine and Title:

Address Acldicss:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered apent s

Address: /5I oo WLJ Lp:} ‘M’AA{ SLU‘.PQ_ 22
Mugmi Lages, B 2ol

ARTICLE V1] INCORPORATOR :‘.\..3
The name and address of the Incomporaior is: ;
v ot Segodser, Ery I
Address: 19120 Nui L,p-;l A Sl 220 Z =

L
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0%
(

e
<

ARTICLE VI EFFECTIVE DATE:
Effective date, il other than the date of filing: AOPTIONAL)

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

Note: I the date inserted in this block ducs not mect the applicable stattory filing requirements, this date will nat be listed as
the document’s effeetive date on the Department of State’s records.

Having been named as registered agent o accept service of process for the ahove stated corporation af the place designated in this
certificate, § am fumiliar with and accept e appoiniment oy registered ageat and agree to act in this capacity

J3d (AL

chuirc(ygiffﬁnfrcﬂlcgistcrcd Agent Date

I submit this docioment wid affirm that the facts stated herein are trae, [ am aware that the false information sutbnitied in o
document to the Deparmment of State condtiuges™d third degree felony us provided for in 5.817.155, F.S.

(/RN

Required Signature/Incorporator {/ Date



